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When Kolantyl goes to work, six 
good things happen for your peptic 
ulcer patient. Prescribe pleasant-tast- 
ing Kolantyl and give this Six-way 
relief to your next ulcer patient: relief 
of painful gastrointestinal spasm: Neutral- 
ization OF hyperacidity? Mechanical ero- 
sion minimized. Normal cellular repair 
permitted. The compieteness of Kolantyl 
therapy for the treatment of peptic 
ulceF makes rational its use as the 
medication of choice in conjunction with 


" Dose: Gel 2-4 teaspoonfuls q. 3A. oF 
d lela ry aemeanteies cD 4. soattanta; @., an8 Queen, us South, 
Med. J. 45:1139, 1952. 2. Jot on, 

iia R.L.:J.1nd.St.Med.Assn. 46:869, 1953. 


THE WM. S. MERRELL COMPANY - NEW YORK, CINCINNATI, ST. THOMAS, ONT. 
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in whatever potency 
each patient may require 





By facilitating the optimal analgesic medication of each patient, 
PHENAPHEN and PHENAPHEN WITH CODEINE have proven their wide 
range of clinical usefulness — for cases of simple headache to many 
of late cancer 


True pharmacodynamic synergism enhances the therapeutic poten- 
zy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 

— basic non-norcotic formula 

Each brown and white capsule contains: 
Acetylsolicylic acid (2% gr.) 162 mg. 
Phenacetin (3 gr.) 194 mg. 
Phenobarbital (4 gr.) 16.2 mg. 


Hyoscyamine sulfate ('4999 gr.) 0.031 mg. Phenaphen No. 2 


PHENAPHEN 
with CODEINE PHOSPHATE 14 GR. 
Eoch black ond yellow capsule contains 
The basic phenaphen formule plus 
Phenaphen No. 3 Codeine phosphote (M4 gy ) ~ 16.2 mg. 
PHENAPHEN 
with CODEINE PHOSPHATE 14 GR. 
foch block and green capsule contains: 
fhe basic phenaphen formule plus 
*odeine phosphate (% gr.) 32.4 mg Phenophen No. 4 
PHENAPHEN 
with CODEINE PHOSPHATE 1 GR. 
Each green and white copsule contains: 
The basic phenaphen formule plus 
Codeine phosphate (1 gr.) . 648 mg. 


A. H. ROBINS CO., INC. » Richmond 20, Virginia 
Ethical Phormaceuticals of Merit since 1878 


Phenaphen’ 
Phenaphen’ with Codeine 
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New Relief from the Enigmas 
of Pruritus Ani 


CASE ~- MALE,SS YEARS 





Hydrolamins Ointment, an isotonic, 
specially selected combination of 
amino acids, offers a new answer 


to the baffling problem of 





ano-genital pruritus. 
BEFORE 

Rectal itch for 20 years; itching in rectal area ex- 
tending across perineum to scrotum in wide area 
Red scratches in perineal region. Severe erythema 
Areas sensitive, painful, tender 


Therapy is based on the 
observation'** that this non- 
irritating protein counteracts the 
protein-precipitating irritant 
responsible for the pruritus and 
is protein-sparing to 


perianal tissue. 


F RMULA 


Hydrolamins offers an isotonic, 
specially selected combination of 
amino acids derived from lactalbu- 





min, in a vehicle of polyethylene AFTER 
glycol 1500. Hydrolamins applied 3 times daily to whole area 
SUPPLIED No irritation developed. Itching relieved immedi 


1 oz. (28 Gm.) and 2.5 oz. (70 Gm.) ately, and healing was complete in three weeks. 


tubes with peel-off label. 


CHICAGO 14. ILLINOIS 
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3. McGivney, J 





Recent Advances in Proctology. Texas } Med. 47:770 (Nov.) 1951 
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FOR RELUCTANT FEEDERS 


¢ In infants with persistent 
anorexia, improvement in 
appetite is commonly noted 
within five days. 

LACTOFORT — with the amino 

acid u-lysine * A Pediatric First 

Lactofort is the first and only 

pediatric dietary supplement 

to provide adequate quanti- 

ties of growth-essential lysine 

for appetite stimulation and 

weight gain. 

Lactofort improves the pro- 

tein quality of milk to a point 

where it approximates that of 

high-quality meat. 

WITH LACTOFORT SUPPORT 

¢ markedly improved appetite 

¢ rapid weight gain 

¢ normalized growth rate 
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2 measures (2.3 Gm.) of Lactofort supply: 


L-Lysine ins 
(from L-lysine monohydrochloride ) 
Vitamin A acetate 3750 U 
Vitamin D 1000 U 


Thiamine mononitrate 
Riboflavin 
Niacinamide 
Vitamin B 
Folic acid 
Ascorbic acid 
(from sodium ascorbate ) 
Pyridoxine hydrochloride 
Calcium pantothenate 
Iron ammonium citrate green 
(elemental iron 7.5 mg. ) 
Calcium gluconate 
(elemental calcium 130 mg. ) 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


a dry powder of stable potency — 


odorless ¢ tasteless ¢ readily soluble 


to restore appetite and promote weight gain 


LAC TOFORT 


....500 mg. 


S.P. Units 
S.P. Units 
0.75 mg. 
1.25 mg. 


mg. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “‘purge,”’ nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business ; the executive 
committed to a day. of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who necd relicf of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
oul urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, '3 to | tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalcin), bottles of 6 and 16 fluid- 
ounces. 


Agoral 


WARNER - 


mineral oil emulsion with phenolphtholein 


CcCHILCcoTT 
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livdroCortone -TBA 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 
anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. alee 


tive u 


Its action is local and without systemic effect. 
Trial s 


Gp Americ 


Philadelphia 1, Pa 


PPLIED : SALINE SUSPENSION HYDROCORTONE-TBA—25 MG./CC., VIALS OF 5 CC: Division OF MERcK & Co., INC 





shortest distance to relief via the AL-CAROID route 


A-CAROID 
Antacid 


PowpEr 
merry 


Thanks Doctor! Thanks Al-Caroid! Supplied in tablet or powder form. 


Al-Caroid® is more than “just an antacid” 


Its effective acid neutralizing properties provide a plus feature with its Caroid con- 
tent. Caroid, a proteolytic enzyme, is effective in both acid and alkaline media. 


Al-Caroid is a natural for your dyspeptic patients who require both antacid and 
protein digestant aid for full relief from heartburn, flatulence and general diges- 
tive upsets. 


Trial supply available upon request. 


American Ferment Company, Inc. ° 1450 Broadway New York 18, N. Y. 
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Ne \\ S Medical dean assumes high Govern- 


ment post * Physician sues grievance committee * “Surgeons 


are singled out as whipping boys,’ says Hawley ¢ Forced 


service in free clinics decried * Doctors and reporters clash 


Doctors’ Vaccine Policy 
Still Stirs Public 


Distribution of Salk vaccine is still 
the subject of heated debate. Doc- 
tors want it distributed through 
commercial channels; but in some 
areas, they've had to buck irate 
citizens who want it distributed 
through free vaccine clinics. 

Typical of such areas is New 
Jersey. There, the disinclination of 
doctors to staff free Salk clinics has 
been called a “strike” and a “boy- 
cott” by the lay press. Even the 
conservative Newark Evening 
News has been sharply critical. In 
a recent editorial, the News 
charges that by “obviously limiting 
distribution” of the Salk vaccine, 
the doctors may be producing “the 
perfect climate for nurturing so- 
cialized medicine.” 

In reply to such criticism, the 
state’s medical men are trving to 
make their position increasingly 
clear. Among their arguments: 

€ The free-for-all clinic violates 
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the principle of free enterprise 
Says Dr. Vincent P. Butler, presi 
dent of the state society: “The 
Federal Government has no right 
to drop a load of vaccine in here 


and say: ‘You have to inoculate 
these people regardless of their 


ability to pay.” And Dr. Frank S. 
of Newark 


reaching into the first stratum of 


Forte adds: “You're 


socialized medicine” when you 
give free shots to people who can 
pay for them. 

{ There’s no question of deny- 
ing shots to the medically indigent. 
Charges that New Jersey doctors 
are “deficient in humanitarian im- 
pulses [are] neither fair nor just,” 
says Dr. Butler. He explains that 
the 
pledged to give shots of state-sup- 
plied vaccine to all children and 
pregnant women whom they judge 


state’s medical men are 


to be indigent. (For other patients, 
the usual fee in New Jersey is $12 
to $15 for the three-shot series. ) 

€ There are medical drawbacks 
to free-clinic injections. Clinic pa- 
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tients usually aren't examined, the 
doctors point out; nor are their 
medical histories taken. So fever, 
allergy, and other conditions may 
vo undetected. 


‘Luxury Tax Should Pay 
For Indigent Care’ 


Despite the growth of health in- 
surance plans, many Americans re- 
main “uninsurable.” Observing 
this, Dr. Royal A. Schaaf, past 
president of the Medical Society 
of New Jersey, has come up with 
i plan to provide for those “unin- 
surables” who are medically indi- 
gent. His frank suggestion: 

“Pay for such services by money 
obtained from a subsidy provided 
by municipal, county, state and/or 
national government units.” The 
money could be raised, the doctor 
believes, by means of “excise taxes 
on luxuries and amusements.” 
Such taxes were reduced by near- 
ly $1 billion in 1954. “Think,” he 
points out, “how far this sum 
would go toward paying for medi 
cal and hospital care for ‘uninsur- 
ible’ people!” 

Would all this money be sent to 
Washington? “No, indeed!” says 
Dr. Schaaf. He proposes that it be 
used in the state where raised, “ex- 
cept that 10 or 15 per cent... 
might be sent to Washington for 
distribution to certain of our less 
fortunate states in the deep South.” 
He doesn't think Federal control 
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would be a factor if the plan were 

administered by state boards “sim- 

ilar to the Selective Service Boards.” 
Dr. Schaaf 


emphasizes that 


ia | 





this is no “vision- 





ary’ dream. 
“The Medical 
Admin- 
istration of New 


Service 


Jersey . . . for the 
past ten years 
has carried out 
with great suc- 
. in the 
City of Newark what I am now 


for our country,” he 


cess . 


pre )posing 


Says. 


Higher Malpractice 
Coverage Urged 


Some malpractice authorities main- 
tain that low limits of insurance 
coverage discourage high claims. 
But Dr. Joseph 
F. Sadusk  Jr., 
who heads the 
Medical Review 
and Advisory 
Board of the 
California Medi- 
cal Association, 
disagrees. The 
board has dis- 





Sadusk 


covered, he 
that “the 
problems connected with inade- 


Says, 
quate coverage have been increas 


ingly great during the past sev- 
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NEWS 


Snapshots 


BLUE SHIELD BUSINESS is big 
business for some doctors nowadays. 
One man in Michigan was paid 
over $200,000 for the care of cov- 
ered patients in a recent twelve- 
month span. 


ONE-DOCTOR HOSPITAL in 
Nome, Alaska, is the smallest ac- 
credited by the Joint Commission to 
date. Dr. Fred M. Langsam is the 
entire medical staff. Commission 
comment: “A wonderful example of 
a fine job done by a dedicated G.P.” 


MILITARY MEDICAL manpower 
continues to elude the armed forces. 
Almost half of their regular medical 
officer billets are unfilled. 


PLANNING TO RETIRE SOON? 
You may find lots of professional 
companionship in Arizona. In recent 
years it has licensed 528 nonresi- 
dent physicians who aim at semi- 
retirement there. 


TELEPHONE TIE-UPS are being 
reduced in some doctors’ homes by 
means of a private phone installa- 
tion for the children. Not an exten- 
sion, the extra phone is listed sepa- 
rately under the parents’ names as 
“Smith children,” for example. 
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eral years.” Though writing for 
California Medicine, he points out 
that the problem isn’t confined to 
his own state: It’s “nation-wide, 
with particular emphasis recently 
in... New York, Illinois, Florida, 
Connecticut, and Maryland.” 

Experience in these areas, he 
implies, bears out his contention 
that “the day of the $5,000/15.000 
and $10,000/30,000 coverage has 
passed.” Physicians with such low 
coverage, he warns, “leave them- 
selves open to financial ruin.” 

What, then, is adequate cover- 
age? “In general,” says Dr. Sadusk, 
“a coverage of less than $50,000 
150,000 should be considered in- 
adequate in these days, and gen- 
erally it is well to have coverage of 
$100,000/300,000. 

“For phy sicians engaged in pai 
ticularly hazardous work, such as 
anesthesiologists, vascular surgeons 
and neurosurgeons... coverages 
up to $300.000/900,000 mav be 
. In Cali- 
fornia within the past few months 
verdicts of $225,000 and $250,000 


.. have been awarded . . . for 


considered desirable . . 


paraplegia following spinal anes- 
thesia in one case and an aorto 


gram in another. 


How to Judge an Aide 

What makes a secretary most worth 
hanging onto? Initiative and loyal- 
ty, according to a cross-section of 


the country’s business executives. 





! 





po 
ty} 
thi 


att 


na 
em 


ma 
Ge 


Dr 
ne 
ang 
me 
We 


do 


sel 


an 


Ch 
er | 
dur 


Ho 


has 


Ch 


his 
of ; 
ina 
mo 
est 


pre 


YUM 


for Polled by the Underwood Cor- 





out poration, the executives named 4 

| to typing skill as the dream aide’s Snapshots 

de third most important quality. They 

ithy attached relatively little impor- WHOSE POLITICAL IDEAShave 

da, tance to the secretary's age and come closest to your own? Given a 
marital status. One-quarter of the three-way choice, private physi- 

he | employers said the girl’s age doesn't chee Vidal ia tlie ts os AA 

ion matter a bit. sponsored sampling: Eisenhower, 

100 | 50 per cent; Taft, 26 per cent; 

has | Government Gets New Roosevelt, 17 per cent. 

Ow 


No. 1 Physician 


vi ingen DOCTORS ARE HIRING more 
Dr. Lowell T. Coggeshall is the high-level help. In ten years, there’s 
er- new special assistant for health been a 500 per cent increase in the 
sk, ind medical affairs in the Depart- number of R.N.s working in modi- 
0) ment of Health, Education, and och clita. The betel aoe ends ot 
in- Welfare—the Government’s No. |] 35.200 
pn doctor billet. 
of Secretary Marion B. Folsom’s NEW WRINKLE in health insur- 
selection of Coggeshall brought to ance is the paid-up policy—where 
au an end five months of speculation premium payments cease ét agp 65 
as as to who would succeed Dr. but benefits oti for life. The 
ns Chester S. Keefer of Boston. Keef- Motrepeliten Life Ineusanse Ce 
- er held the $15,000-a-year position has just introduced such a policy 
be during the time of Mrs. Oveta Culp . 
ili- Hobby and the Salk vaccine furor. DOCTORS’ WIVES might take a 
» a & — 
2 Dr. Coggeshall, o4 _— old, cue from Dr. Milton J. Brothers’ 
00 has been dean of the University of 
ig “nist : : ; spouse, Joyce. She became the sec- 
‘or Chicago Division of Biological ’ 
Sei dite 1947. He'll retai ond person to win top money on 
a. ciences since 1947. Hell re ain TV’s “$64,000 Question.” She’s 
tO his title there during a vear’s leave ‘ ‘ ota 
+ igs : spending part of it equipping an 
of absence. Thus he'll remain nom- ‘ 
7 : : office for him. 
inally responsible for what is com- 
~mavded ae > can, “o- 
monly regarde d as the second larg STOCK PRICES MAY TUMBLE 
est medical teaching and research : , . 
’ again during the year, Wall Street- 
th program in the country. ? ; ’ 
; P ers predict. But their consensus is 
al- A.M.A. officers (whom Folsom - ¢ MP: fe 
‘ that any dip will be “painless. 
of consulted in advance) generally 
acclaimed the appointment as a 
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NEWS 


But Dr. Coggeshall 
could by no means be described as 
an A.M.A. candidate. The Univer- 
sity of Chicago Clinics conduct a 


good one. 


private as well as a charity practice 
with a full-time, salaried staff. Ac- 
cording to recent legal interpreta- 
tions in some states, this amounts 
to the “corporate practice of med- 
icine. 
Obviously, Folsom found no 
fault with the dean of a medical 
institution sometimes described as 
“second only to Harvard.” Appar- 
ently he felt lucky to get Dr. Cog- 
geshall in view of election-year un- 
certainties. The Chicago dean 
twice refused the job and finally 
was persuaded only by “my ad- 


miration for Mr. Folsom,” he said. 


Grievance Committee 
Sued by Doctor 


Your colleagues on grievance com- 
mittees can’t expect to win popu- 
larity contests. But some of them 
are learning that they may risk 
more than unpopularity as a result 
of serving on such committees. 
Thirteen Georgia doctors, for in- 
stance, are now painfully aware of 
this fact. 

More than a year ago, as repre- 
sentatives of the Fulton County 
Medical Society, they handed Dr. 
Wayne S. Aiken a six-months’ sus- 
pension from the society. Now he’s 
testing their right to do so in a $2.5 


million damage suit. His charge: 
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The doctors “conspired . . . to pre- 
sent him to the public, his patients, 
his friends, [and] his acquaintances 

.as guilty of ...subordinating 
his profession to material gain.” 

In reply, the defendants argue 
that their action was taken “in per- 
formance of a duty . . . as members 
of the grievance committee and as 
members of the judicial council . . . 
in accordance with the [society’s] 
constitution and bylaws.” The case 
is due to reach court in the near 
future. 


‘Surgeons Are Singled Out 
As Whipping Boys’ 


Considering its touchy subject, the 
A.M.A. report on unethical prac- 
tices’ has been well received by 
the profession. But not by Dr. Paul 
R. Hawley, director of the Ameri- 
can College of Surgeons. He says: 

“Throughout the report, the in- 
come differentials among various 
fields of practice are repeatedly in- 
troduced. These are offered as the 
major, if not sole, reason for the ex 
istence of every evil. Surgeons are 
singled out as whipping boys. It is 
the 
which [according to the report] is 


higher income of surgeons 
responsible for unethical division 
of fees and for inadequately trained 
people doing surgery. Despite rec 
ognition in the text of the greater 
difficulties in establishing a surgi- 
cal practice and the shorter period 


*See July, 1955, MEDICAL ECONOMICS. 
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Gs of earning power, these significant sional attitudes toward fee split- 
ts. characteristics of surgical practice _ ting. 

es are wholly ignored in the conclu- Quoting the statement that 
ag sions.” many doctors feel it should be “le- 
' Dr. Hawley appears particular-  galized,” he says: “It is to be hoped 
ne ly incensed at the reported profes- that this is not a measure of the 
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= @ These three Cleveland internists are serious 

is readers of the “funnies.” And with good reason: 

we They are the creators of “Dr. Guy Bennett,” the 

ig latest—and one of the best—medical strips. Dr. 

a Michael A. Petti (left) writes the script, under 

the pen name of Dr. B. C. Douglas. His wife, Dr. 

Helen M. Thompson, contributes ideas. And Dr. 

es Donald B. Cameron is the model for the fictional 

: Dr. Guy Bennett (>). Like its doctor-written pre- 

é cursor, “Rex Morgan, m.p.,” the new strip is en- 

tertaining, informative, and authentic. 
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THERAPEUTIC 
FORMULA 


multivitamins 





~ they're’ 


POTENT | 


small OPTILET contains: 


each 
Cee” 


Vitamin A .... 7.5 mg. (25,000 units) 
Vitamin D 25 meg. (1000 units) (3) 
Thiamine Mononitrate ..... 10mg. wK © 
Riboflavin show heavienn . ee i 
Nicotinamide .. ee. 150 mg. ig », 

%. 
Vitamin By .......... .. 6 meg. : 
en 150 mg. td 


Obbott i een 
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profession’s willingness to compro- 
mise with evil solely for the pur- 
pose of filling the wallets of doc- 


tors. 


‘Blue Plan Contracts 
Must Be Simplified’ 


Ambiguous terminology” must be 
Blue Cross and 
Otherwise, 


doctors may soon turn against the 


eliminated from 


Blue Shield contracts. 


very insurance plans they helped 
create. Such, at least, is the warn- 
ing of T. H. Hammond, assistant 
general manager of the Oregon 
Physicians’ Service. 

loo many of the contracts, he ar- 


cues, rule out coverage of “congen- 


NEWS 


ital,” “pre-existing,” and “chronic” 
conditions, or of “diseases peculiar 
Such terms are so 


to sex. vague 


and meaningless,” he maintains, 
that it’s often completely impossi- 
ble to apply them to specific medi- 
cal cases, 

The burden of trying to do so 
usually falls on the doctor. As a re 
sult, the medical man is caught in 
a cross fire between insurers and 
insured. “In one instance,” Says 
Hammond, “the physician is a 
‘wonderful fellow’ to the patient 
and a so-and-so to the prepaid 
plan. In the next, he may be vice 
versa. 

The answer to the problem: “re 


vision of prepaid contracts to el- 


because your allergic patients need a lift... 


" Plimasiny 


(tripelennamine hydrochloride and methy!-phenidylacetate CIBA) 


XUM 


mild stimulant and antihistamine 


boost their spirits... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride (tripelen- 
namine hydrochloride CIBA) and 5.0 mg. 


\ Ritalin® (methyl-phenidylacetate CIBA). 


Dosage: One or 2 tablets as required. 


CIBA 


SUMMIT, N. J. 


2/2244 
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iminate vague terminology.” Fur- 


ther simplification, Hammond be- 


lieves, is the wavy to take the pres- 


sure off the nation’s doctors. 


Ike’s Case Expected to 
Boost Heart Gifts 

With its annual fund-raising cam- 
paign this 


month, the American Heart Asso- 


getting under way 
ciation boasts the most important 
ally in its history: President Eisen- 
hower. There’s little doubt that he’s 
become associated in the public 
mind with the fight against heart 
disease, just as F.D.R. symbolized 
the crusade against polio. 


For two months following Ike’s 


attack, heart association executives 
point out, the association was flood- 
ed with inquiries about the disease. 
And there’s been a spurt of local 
fund-raising campaigns in the Pres- 
ident’s name, despite lack of offi- 
cial sanction. 

As a result, the association may 
top its unofficial 1956 goal of $16 
million by a good bit—possibly by 
as much as four or five million dol- 


lars. 


Wanted by an Isolated 
Island: One G.P. 

If you're tired of practicing in a 
noisy city or faceless suburb, the 
Virginia Council on Health and 





" V-CILLIN, 





Medical Care m: LV have just the job 
for you: a small but ste: ady practice 
on the quaint little isl: ind of Tan- 
gier, twelve miles offshore in Ches- 
ape ake B: ly. 

Dr. Charles F. 


island’s 


Gladstone has 
cared for the 1,000 resi- 
dents for over thirty-seven years. 
As of this 


medical man—a 


Now he wants to retire. 
only one 
D.P. 


Unfortunately, 


writing, 
Russian -has volunteered to 
take over. 


yet been able to 


he hasn't 
pass the State 
Board examinations. 

Life on the island is apparently 
“It has 


. remnants of e ighte enth ce ntury 


unique. S: ty Ss one obse rver: 


nner and customs. It’s a sort of 


Virginia Nantucket, with overtones 


of Netherlands canals and Corn- 
wall fishing villages.” 
Sound good? Well, kere’s 


Tangier ci 


sa word 
of caution from a 
leader: Though the island would 
welcome you with open arms, “on- 
ly that doctor who is moved by a 
calling to serve 
is likely 


to find the place bearable. 


high 
where the need is greatest 


missionary 


‘Family Health Record’ 
Serves Patients Well 


Another new service for patients is 


going over big. For some months 
now, Connecticut 
been distributing a sixteen-page 


“Family Health Record,” which is 


doctors have 





the only broad spectrum antibiotic 
preparation that: 


provides the antimicrobial activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), the well tol- 
erated broad spectrum antibiotic, MYSTECLIN is an effective 
therapeutic agent for many common infections. Most patho- J 
genic bacteria, as well as certain large viruses, certain Rickett- } 
siae, and certain protozoans, are susceptible to Mysteclin. 





protects the patient against monilial superinfection 


Because it contains Mycostatin (Squibb Nystatin), the first safe | 
antifungal antibiotic, MYSTECLIN acts to prevent monilial over- 
growth frequently observed during broad spectrum antibiotic 
therapy. Manifestations of this overgrowth may include so 
of the diarrhea and anal pruritus associated with antibi 
therapy, as well as vaginal moniliasis and thrush. On occasi 
serious and even fatal infections caused by monilia may occu 

“4 


STECLIN « MYCOSTATIN 
(SQUIBB TETRACYCLINE-NYSTATIN 


“MYSTECLIN’, “STECLIN’ AND “mY 








A PARTIAL.LIST OF INDICATIONS 
FOR MYSTECLIN 


When caused by tetracy ne isceptible 
organisms, the follow ndition 

are among those whict 1y be expected t 
respond to Myste ' 

Abscess Metritis 
Bronchiectas Osteomyelit 
Bronchitis Otitis Media 
Bronchopneumonia Peritonitis 

Burns, Infected Pertussis 

Cellulitis Pharyngitis 
Cervicitis Pinworm Infestation 
Chancroid Pneumonia 

Colitis Psittacosis 

Cystitis Pyelonephritis 
Diarrheas, Infectio Q Fever 

Diphtheria Rocky Mountain 


Spotted Fever 
aipingitis 


Dysentery, Ameb 
Dysentery, Ba 
Empyema scarlet Fever 
Endocardit rub Typhu:s 
Bacteria epsis, Puerpera 
Epididymit eptic Sore Throat 
Erysipelas septicemia 
Furunculosis sinus ! 
Gangrene skin Graft In 
Gastroenterit irgical F 
Gonorrhea Tonsillit 
Granuloma Inguina Tracheobronchit 
Klebsiella Pneumonia Tularemia 
Laryngitis 
Lymphadenitis Tyf 


Hary 









It is impossible to predict with certainty in 
which patients clinical moniliasis may develop 
as a result of broad spectrum antibiotic 

therapy. However, the added protection afforded 
by Mysteclin against monilial superinfection 
is especially important in patients who are 
debilitated, elderly, or diabetic, or when 
antibiotic therapy must be prescribed 

in high dosage or for prolonged periods. It 
is also important in infants (particularly 
prematures), as well as in patients for whom 
concomitant cortisone or related steroid 
therapy is prescribed, or in subjects 

who have developed a monilial complication 
on previous broad spectrum therapy 


Mysteclin is particularly useful in women, 
inasmuch as they not infrequently 
develop vulvovaginal monitiasis after 
treatment with ordinary broad spectrum 
antibiotics; this is especially common in 
women who are pregnant or diabetic 
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published by their state medical 
society. The booklet provides 
spaces for the recording of im- 
munizations and tests, physical ex- 
aminations, injuries, illnesses, and 
hospitalizations. A chatty intro- 
duction explains some of the rec- 
ord’s uses: 

“It is not a substitute for your 
doctor’s records. But it should be 
of help when planning the care of 
your family... You'll find the book- 
let reassuring if you move into a 
new community. Your new family 
physician will appreciate it, too. 
He will be able to start medical his- 
tories for your family with certain- 
ty about dates and happenings.” 

The pamphlet even helps the 


patient with his financial affairs: 
“The last three pages provide space 
for... income tax deductions, the 
status of your health insurance, 
and telephone numbers for emer- 


gency use. 


How They'd Like to Treat 
Military Dependents 


Must doctors put on uniforms in 
order to treat servicemen’s depend- 
ents? The physicians of San Diego, 
Calif.—an area with a heavy mili- 
tary dependent population—don't 
think so. When queried by the lo- 
cal Medical Veterans Society as to 
how they'd prefer to do the job, the 
overwhelming majority of the 455 





endorsed by 15 years of 
physicians’ and patients’ use... 





BRAND 


the urine-sugar test with the Laboratory-Controlled color scale 


a 


05356 


) COMPANY, INC + ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 
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Reserpine ....... 0.1 mg. 
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Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 

100 and 500 
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atopic 
dermatitis... 


and other 
resistant 
dermatoses 








TARCORTIN 


new tar-steroid cream 


Synergistic combination of 0.5°, 
hydrocortisone in TARBONIS® (non- 
staining cream of 5% special coal 
tar extract) 


TARCORTIN ... 4 and I oz. tubes 


Write for Samples 
Tarcortin . tar-steroid therapy 
Tarbonis . . . coal tar therapy alone 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


fr. 


tbe ae 


*T.M. Reg 
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respondents said they felt they 
could handle it as civilians, work 
ing on an insurance basis. 

About 93 per cent of the doctors 
said they'd prefer to treat military 
dependents in the office; and all 
but 11 per cent of these expressed 
their willingness to accept a fee 
schedule. Only three men out of 
all those queried said they believed 
that the armed forces should con- 
tinue to draft medical men to car 


for dependents. 


Why They Don’t Join 


Why do some doctors stay out of 
their local medical societies? Ti 
find out, the Medical Society of 
the County of New York queried 
1,000 eligible physicians who don't 
belong to it. Most of those who re 
plied gave one of the following 
reasons for nonmembership: 

{ They think dues are too high. 

q They see no benefits in belong- 
ing. 


No one has asked them to join 


Forced Service in Free 
Clinics Blasted 


Some hospitals are forcing doctors 
to work in their clinics. This means 
that the physician is maneuvered 
“into a position of obligation to the 
hospital rather than to his commu- 
nity or his conscience.” That's the 
opinion of Dr. J. Norman O'Neill, 
editor of the Los Angeles County 
Medical Association Bulletin. 
What's worse, [More oN 264] 
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«(The Gui. aouy? of Low Reuidue Di. 


With a can opener as key to this diet, 
your patient has a wide choice of strained 
foods. And these diet “‘do’s’”’ can guide 
him toward tempting dishes. 


ol Vary the texture for taste appeal— 
= Consommé can be served hot with crisp 
‘on- croutons, or cold and jellied in shimmering 
re peaks. Puréed vegetables folded into a 
beaten egg can be baked to a puff, or 
molded in gelatin. Eggs can be soft or 
hard cooked by simmering—or scrambled 
in a double boiler. 


Serve prettily for eye appeal— 

Chopped meat can be shaped like a chop 
—minced chicken like a drumstick—before 
baking. And flaked fish in lemon gelatin 
can be chilled in a fish mold. 


ied 
yn't 

Potatoes mashed with a little broth 
whip up creamy and light with cottage 
cheese. : 


ing 


gh 


In banana split salad, the ‘‘greens’’ are 
lime gelatin shredded with a fork. Top the 
banana with cottage cheese and spoon 
yn apricot purée over all. 


n¢e 


Rice cooked in pineapple juice, water, 
and sugar makes a golden dessert. And for 
a gay parfait—alternate layers of farina 
pudding with puréed plums. Then put a 
ors sparkling cube of clear jelly on top. 





ANS 





Of course, only you can tell your patient 
which foods he can have. And these ideas 
can help make them appetizing. 
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° 


ay 
GA 
a 





% 
fou™ 


pH—4.3; 104 calories/8 oz. glass* 


34) If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 
535 Fifth Avenue, New Yerk 17, N.Y. *Average of American beers 
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DONNATAL EXTENTAB 


Donnatal Extended Action Tablets 


For truly dependable prolonged 
spasmolytic action, Donnatal 

Extentabs are constructed on a 

new principle, to release the 
equivalent of 3 Donnatal tablets 
gradually and uniformly ...to 

provide sustained therapeutic 

“4 effect for 10 to 12 hours. Qne 
‘Extentab morning and night thus 
assures “’rdund-the-clock” action. 


Each Deanatal Extentab contains: 
Hyoscyamine Sulfate . . 0.3111 mg. 
Atropine Sulfate . . . . 0.0582 mg. 
Hyescine Hydrebromide 0.0195 mg. 
Pheneborkital (14 gr.) . . 48.4 mg. 


Also aveilable DONNATAL: 
tablets, capsules and elixir 


A. H. ROBINS CO., INC.> RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


*Treds Mark 





Within 
minutes... 
effective 
antitussive 
action 


when you 
prescribe 


TUSSAR 


TUSSAR controls even obstinate, hacking coughs symptomatically 


TUSSAR gives mild expectorant and exceptional soothing action 
TUSSAR contains a superior antihistamine—prophenpyridamine maleate 


TUSSAR is combined with dihydrocodeinone bitartrate— approximately 


six times as potent as codeine, allowing for lower dosage 
TUSSAR is easy to take because of its pleasant flavor 


Each fluidounce of Tussar contains: 
Dihydrocodeinone Bitartrate . 
Warning—may be habit- forming 
Potassium Guaiaco! Sulfonate, N.F. 
If desired, ammonium chloride, potas- Sodium Citrate, U.S.P.............. 

sium iodide, or ephedrine can be added Citric Acid 
to Tussar. Prophenpyridamine Maleate. ... 
(10 mg./teasp., 5 cc. medicinal) 


16 oz. and gallon bottles 


GD, SEs cc antcncncdedeccesseose gencee . 2minims 


Methylparaben, U.S 
Flavor, tcdien sweetening, aroma, vehicle 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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COLD FACTS on 


RIASOL 








































Cold weather aggravates the itching a 
eruptions of psoriasis. To keep the disea 
under control, many physicians prescri 
RIASOL. 

Psoriasis is the 8th most common sk 
disease, 6% of all cases. Treatment in 
series of 231 cases with various drugs oth 
than RIASOL produced remissions in on 
16%% cases. 

RIASOL showed clinical improvement 
76% cases of psoriasis. It proved satisfd 
~ : ~ tory in neglected cases. The skin lesio 
Before Use of Riasol cleared up in an average of 7.6 weeks, 

| 8&8 typical cases treated with RIASOL. 
| RIASOL contains 0.45% mercury chef 
ically combined with soaps, 0.5% phen YO 
and 0.75% cresol in a washable, no 
staining, odorless vehicle. MA 

Apply daily after a mild soap Dath af 
thorough drying. A thin invisible, econo +,,;, ,, 
ical film suffices. No bandages require§ profess 
After one week, adjust to patient’s progre§ These | 

Ethically promoted RIASOL is suppli@ ‘**"* 
in 4 and 8 fid. oz. bottles at pharmacy ‘“*"°'° 











; also ge 
or direct. Full-we 
' ’ 3 for clea 
Distributed in Canada by even w 
Professional Sales Corporation » Quality 
5333 Queen Mary Road | mean ¢ 
Montreal 29, Quebec Room | 
Maxicos 

No 
Test RIASOL Yourself | \’" 
—— vie ment. 
May we send you professional . or 
literature and generous clinical Milwau 

package of RIASOL. No obli 
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SHIELD LABORATORIES 
Dept. ME-2-56 
12850 Mansfield Avenue 
Detroit 27, Michigan 














After Use of Riasol 


RIASOL FOR PSORIASIS 
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- YOURS with the 200-ma 
na MAXICON® X-ray Unit 


‘OnO@ = This modestly priced single-tube unit brings you fully 
quire professional radiographic and fluoroscopic facilities. 





ogre: These include the generous full-length table . . . broad- 
ppl coverage independent tube stand . . . powerful 200-ma 
ppm transformer . . . high-power rotating-anode tube. You 
‘mac | E 

aiso get: 

Full-wave rectification — Brings you full 200-ma power 


for clear, sharp radiographs. Shorter exposures stop motion 
even with obese patients. 
) Quality that cuts costs — Professionally scaled components 
} mean economical, dependable service. 
Room to grow — Later, should you desire to expand your 
Maxicon installation, you can add a separate under-table tube. 
f No need to buy! — If you prefer, enjoy all these advantages 
A on the G-E Maxiservice® rental plan with no capital invest- 
ment. Your G-E x-ray representative will give you full details 
or write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin, for Pub. C-21. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION ‘The oil globules in Haley’s M-O 
Antocid © Laxative © Lubricant are minutely subdivided to assure 


uniform distribution and thor- 
Magnesium Hydroxide plus pure ough mixture with intestinal con- 
mineral oil make Haley's M-O _ tents. Oil leakage is avoided and 




















a smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 
relieves constipation and the at- normal intestinal rhythm and 
tendant gastric hyperacidity. blunted defecation reflex 
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SUPPLIED: 


Bottles of 8 oz, THI 


1 pint, 1 quart. | 





DIETER 
THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.¥ 
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FOR YOUR CARE OF OBESITY...HERE’S 


“WILL POWER IN A CAN?” 


That’s how Dietene Reducing Supple- 
ment was described recently by a 
Philadelphia doctor . . . and that’s ex- 
actly what it is to your obese patients. 
Here’s why: 


DiETENE solves the uncomfortable prob- 
lem of between-meal hunger. Two Dictenc 
Milk Shakes daily supply 36 grams of pro- 

fortified with essential vitamins and 
inerals. Thus, through sound nutrition 
me, Dierene satisties both body hunger 


| the psve hological c1 wing for “some thine 


roblem licked, patients find it easier to a 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 


DIETENE is available at all drug stores in plain or chocolate flavors 


1 th. ($1.59) is full 8-day supply. 


XUM 


to eat’. With the between-meal hunger 


cept the reduced portions of interesting foods 
featured in the Dictene 1000 Calorie Diet. 


DieTENE contains no drugs. [t is normally 
safe even for cardiacs and hypertensives. It 
tastes good, mixes easily with milk and is 


economical. Die TENE assures patient cooperation, 


a . TRY THE DIETENE DiET 
DIETENE . « « based on Die rene, the original 
= <4 heme 


Reducing Supplement—regul 
ceeds where other reducin 


fail. Free diet sheet service 7 


FREE 1 LB. CAN! MAIL COUPON TODAY! 











= 
& THE DIETENE COMPANY DE2% #8 
§ 3017 Fourth Ave. So., Minneapolis 8, Minn 4 
J I would like to examine the Dictene Dict based @ 
8 on Diectene Reducing Supplement. Please send diet 8 
. sheets and a FREE one pound can of Dierene. = 
S Name mp & 
e 2 
SB Address es CUD 
s a 
H Cit Zone State ae 
. Because of customs regulations, offer limited to U. S. only. ® 
Segeseguaa SSeegceeauasew 
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NOW IN TWO POTENCIES 
for more prewuse dosage 


{ 


p)* 


NEW @m | mg. tablet @p 5 me. tablet 
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= fo} dame e-leli-34-Mr-la- Mo l-1-1 ofee-lotela-loME- tale Mohan dal: 


5AM t y ND SHAPE 
for ease. of + reniaie FVale Mm ola-t-U.diale mm o)\am- ta calende 
fingers. 


anti-rheumatic / anti-allergic / anti-inflammator 


supplied: Pink, 1 mg. oral tablets, bottles of 100. 
veal i {MoM aale MMe] g- 1M e-1o](-be-S olohad(-1-Mo) M-2OM- tale mL ele) 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


oe] g- tale me) am ola -1elall-1e)(elal- 








round-the-clock 


relief 


Prydonnal * 


atropine, scopolamine, hyoscyamine, phenobarbital 


Spansule * 


sustained release capsules, S.K.F. 


A single ‘Prydonnal’ Spansule capsule ql2h provides 24-hour anti- 
spasmodic-antisecretory-sedative action that assures your patient 
listress-free days and undisturbed sleep throughout the night. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 
first'X ig sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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magnetically 


as you DICTATE 


with the new COMPTOMETER 
magnetic Dictation Machine 











IN A FREE OFFICE TRIAL OR DEMONSTRATION 


EE 


DICTATION'S GREATEST TRIUMPH! 
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Here he greatest imp ement in dicta- 
! OS ve Dictate insurance 

' hospital charts, patients’ histories, 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 





Photomicrographs show why 





With ordinary soap. Even after With Dial soap. Daily use of Dial 


thorough washing, thousands of with Hexachlorophene eliminates 

active bacteria remain on the skin. up to 95% of resident skin bacteria. 
LE BELT ; : 3 | 
EAR Ov 1. Reduces chance of infection fol- 3. Protects infants’ skin, helps pre- 
fbn lowing skin abrasions and vent impetigo, diaper and heat 
pen scratches because Dialeffectively rash, raw buttocks; stops nursery 
economy reduces skin bacteria count. odor of diapers, rubber pants. 


pre renews 





2. Stops perspiratory odor by pre- 4. Helps skin disorders by destroy- 
venting bacterial decomposition ing bacteria that often spread 


cE me . . 

JETION of perspiration, known to be and aggravate pimples, surface 
oa the chief cause of odor. blemishes. 

yours You know, of course, the remarkable antiseptic qualities of Hexa- 
er, men chlorophene soaps, as documented in recent literature. Dial was 


the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
onary non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 





-------------- 


O From the laboratories of 
+ Armour and Company 


Free to Doctors! ; 
As the leading producer of such soaps, we | 
offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub."’ l 
Send for your free copy today. | 
ARMOUR AND COMPANY | 
1355 W. 31st STREET 
ri CHICAGO 9, ILLINOIS | 
| ik seruidinienteininlintinteniimnannipenmamemiabiadintnndt | 
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OFFICE PATIENT...OR...HOSPITAL PATeES 





FOR MINOR WOUNDS, TELFA Strips provide FOR MAJOR SURGERY, TELFA Sponge- Pads 
provide maximum absorption, retentiveness anc pro- 
tection from trauma or contamination. Yet dressing 
lifts off easily —tissue, stitches are undisturbed. 


ample absorption with easy, painless removal. Five 
convenient sizes—and they can be cut to fit any 
wound. Fast, primary healing—lower cost. 


USE TELFA WHEREVER 


WOUNDS ARE DRESSED 
to speed healing, save dressing time 





For routine use on all wounds... 
absorbs without sticking, lifts off painlessly 


Wounds that you now dress with gauze, or with 
sponges and pads, can be dressed better with 
TELFA—in half the time. 

Better, because TELFA gives you fast, pri- 
mary healing. With its perforated “plastic skin”’ 
that goes next to the wound, TELFA absorbs 
drainage without sticking and never interferes 
with natural healing. 

You save time because, whether you use a 
small TELFA Strip or a TELFA Sponge-Pad, one 
dressing is all you need. 

TELFA Strips in 2” x 3” and 3” x 4” sterile 
envelopes; in 2%” x 4”, 3” x 8” and 8” x 10’ 
hospital cases. TELFA Sponge-Pads in 4” x 5” 
and 5” x 9” hospital cases. 
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Taking an Electrocardiogram is Easy 
with BURDICK EK-2 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 
The Burdick EK-2 has made electrocardiography so easy that 
once the electrodes are applied, the procedure is almost auto- 
matic. The inconveniences of chemicals, dark rooms, batteries 
and ink have been eliminated. 
Leads are marked automatically and are selected at the turn 
of a dial. The heat-sensitive paper moves at a calibrated speed, 
and the heated stylus writes directly on the paper. Timing 
is also automatic. 
SEE YOUR BURDICK DEALER FOR A DEMONSTRATION — 
OR WRITE US DIRECT FOR INFORMATION. 


THE BURDICK CORPORATION MILTON, WIS. 
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Her most important asset is her health. > With health, 
she is happy, relaxed and capable of serving her family 
and community. » Today, parents turn to their family 
physician for advice on scientific methods of child- 
spacing, for it is he who recognizes the medical neces- 
and earns her 


sity for such advice . .. guides her 


gratitude. Without this attention from her doctor, in 
whom she places her confidence, her family goals would 
not be easily obtained. It’s the incomparable know! 
edge, skill and experience of her doctor...and doctors 


everywhere...whose judgment is to recommend fortheir 


Koromtt 


patients health and happiness 


AVAILABLE AT ALL LEADING PHARMACIES 


KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. 


INC. « 


145 HUOSON ST. e WN. ¥.13 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.” 
A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
. without causing “therapeutic” 
or “overtreatment” dermatitis 

... rely on 





= 


foneme 


Aik 


SE CoC 





\ 


DESITIN 


OINTMENT 


rich in cod liver oil 


in diaper rash e wounds (especially siow healing) 


ulcers (decubitus, varicose, diabetic) 


dermatoses 


Tubes of 1 oz., 


Pn Ew— 





e burns 


e rectal irritation 


2 oz., 4 oz., and 1 Ib. jars. 
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May we send SaMmMples and literature? 
DESITIN CHEMICAL COMPANY e@ 70 Ship Street, Providence 2, R.I. 


- Overall, J. C.:; Southern M. J, 47:789, 1954.2. Editorial: New rer M etl 1952. 
. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M 
Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 
Behrman, H. T., Combes, F. C., Bobroff, A, and Leviticus, R 
Turell, R.: New York St. J. M. 50:2282, 1950 


§3:2233, 195. 
Ind. Med. & Surg. 18:512, 1949. 
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Letters 


Licking the malpractice men- 


ace * Our ‘ailing’ hospitals * How to handle talkative patients 


> Anesthesiology as a specialty ¢ Hiring a laboratory techni- 


cian * How should Blue Shield fees be apportioned? 


Medical Meetings 
SIRS 


th it too Many medical societies are 


You often hear the complaint 


run by cliques. But if this is true, 
whose fault is it? 

The membership of my county 
society is something over 700; the 
average attendance at meetings, 100 
or less. This situation is apparently 
typical. 

Thus, a high proportion of the 
nembers voluntarily give up their 
right to express their opinions. And 
a handful of interested medical men 
have to run the organization. 


A. Levi, M.p. 
Boston, Mass. 


Alexander 


Sins: The Erie County (Pa.) Med- 
ical Society has the right idea for 
its committee meetings. The host, 
vou said, “brings out some sand- 
wiches or cold cuts and a little spirit- 
ual replenishment.” 

If more medical societies did this, 
doctors wouldn't be so notoriously 
reluctant about being herded into 
meetings. Let them test the pulling 


power of the so-called “hero” sand- 
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wich (bread, turkey, ham, tongue, 

sardines, cheese, and so on). In my 

experience, this sort of hospitality 

can attract larger audiences than the 
most distinguished lecturer. 

Murray M. Marcus, M.D 

Brooklyn, N.Y 


Doctors’ Fees 
Sirs: Your article, “Surgical Fees 
Today,” has some very practical in- 
formation in it. But I'm sorry you 
didn’t ask whether or not the sur- 
veved doctors were participants in 
their local Blue Shield plans. 

In our experience, most of the 
physicians who don’t participate 
charge fees well above those paid 
by Blue Shield. This is probably the 


basic reason for their unwillingness 


to join... 
W. H. Horton, M.D 
Connecticut Medical Service, Inc 
New Haven, Conn 
Sims: As an average American 


housewife, I'd like to know what 
right doctors have to base their fees 


on the patient’s income. No sales 
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in its most 


efficient 


form ! 





Topicort 


Topical hydrocortisone (Roussel) 0.5% 


SPRAY 


For Instant Relief of Itching and Inflammation 


cools—instantly relieves itching and inflammation— 
covers large areas quickly, economically — 

permits wide dose range—no messy residue— 
minimizes danger of secondary infection 

(TOPICORT is sprayed on—not applied with finger) 


XUM 


INDICATIONS: either dry or weeping lesions in urticaria, 
edema, inflammation, pruritus, neurodermatitis, psoriasis, 
infantile eczema, Rhus dermatitis, seborrheic dermatitis, 
contact and atopic dermatosis. 


SuppuieD: Pressurized, safety-coated glass spray bottle 
containing hydrocortisone, 0.5%, in 15-ce. of a cooling, 
mildly emollient aerosol vehicle. 

{lso available: Topicort Ointment containing 1% and 


2.5% hydrocortisone in 5-Gm. and 20-Gm. tubes. 





Roussel ~Rousset Corporation, 155 East 44th Street, New York 17, N.Y. 
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man charges an M.D. $3,000 for an 

appliance that costs other people 

$300; he charges what it’s worth. 
I'd like 


price on their services, instead 


to see doctors set a firm 
hemming and hawing when asked 
what the fee will be. 


Rose C. Huth 


Webster Groves, Mo. 


‘Mad’ Psychiatrists 

[ agree heartily with most of 
the statements in Dr. Barton Law- 
den’s article, “Why Psychiatrists Go 
Mad.” But I don’t agree that * 
no more reason for [a psychi: itrist] 


SIRS: 


‘there’s 


to make house calls than for an oph- 
thalmologist to do elective Caesa- 


rean sections.” 


People do get sick with psychi- 
atric illnesses at home, and there are 
some psychiatric emergencies. Do 
you tell a man who’s contemplating 
suicide that he must wait until a 
week from next Tuesday for an ap- 
pointment? 

Any man who considers himself a 
doctor must accept the responsibili- 
tv for taking 
within his field of practice. It seems 
to me that Dr. 
specialization with laziness . . . 

Leonard J. Schiff, ap. 
Plattsburg, N.Y. 


care of sick people 


Lawden is confusing 


Sims: Dr. Lawden’s article is the 
best one you've ever published . . 
Not only do Blue Cross contracts 


ice] m@rol-\adiaal—m1-lel-\ilo]s amma 


vo] a- WeLoleleMallelah wm (-1-) 0) 
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Scored, yellow oral tablets. May 
be habit-forming. Average 
adult dose, 1 tablet q. 6h. 
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She adds her fancy: 
she looks for its 


delicate yet firm texture, cleanly 













scented clarity. and svothing, 


gentle lubrication, 


fo your 
prescription facts: 
full coating, occludes as it covers 
vaginal walls; optimal spreading 
for maximum coital mixing; 
greatest spermicidal opportunity ; 


blandly protective 








of the entire 


mucosal 






area. 





«? 
When mn 


contraception 





is indicated 





for young 






married 






couples. 
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and Diaphragms 


OISTRIBUTED BY GEORGE A. BREON & COMPANY 
1450 BROAOWAY, NEW YORK 18, NEW YORK 


IN CANADA: E. & A. MARTIN RESEARCH LTO. 
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discriminate against psychiatric pa- 
tients, as the writer pointed out, but 
so do Government insurance pro- 
posals. Even the New Deal’s social- 
ized medicine program would have 
excluded psychiatry. 
James A. Brussel, 1.p 
Queens Village, N.Y 


Malpractice Menace 

Sirs: In his article, “How We Can 
Lick the Malpractice Menace,” the 
late Dr. 


job of pointing out ways in which 


Louis J]. Regan did a good 


doctors can avoid malpractice suits 
I must take exception, though, to 
his suggestion that most malpractice 
claims have no meritorious founda- 
tion. 

In New York State, at least, a 
large majority of suits have a very 
solid foundation on malpractice er- 
ror or mistake. Our county advisory 
committees have found this out 
when thev ve reviewed all the tacts 
in cases against their members. As 
a result, the adv isory committees no 
longer complain that too many mal- 
practice suits are being settled out 
of court... 

Harry F. Wanvig 
New York, N.) 


Texas Medicine 
Sirs: It’s true, as you pointed out in 
vour article on the Texas doctor, 
that Texans fiercely resist Federal 
interference in their affairs. Here's 
an example: 

In 1953, Amon G. Carter, a prom 


°Mr. Wanvig is indemnity representative of 
the Medical Society of the State of New York 
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“‘Functional vomiting 


should be carefully distinguished 

from organic vomiting. Grave 
consequences may follow if evidences 
of organic derangement... are 
masked by treatment designed to conte ol» 


vomiting alone.”! ¥ \ 


Safely First | in emesis therapy 


Prescrite 


EMETROL 


— Carbohydrate Solution) Firs 


\ 


IN tl will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual dosage | 4 
regimens in various indications,  \ \" 


send for literature. ° - 
1. Bradley, J. E.: Mod. Med. 20 ery Price 
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inent publisher, gave a new build- 
ing to the Fort Worth Academy of 
Medicine. He attached 
string to this gift: It 


only one 
the Govern- 


ment ever put through socialized 


medicine, he wanted the building 


back, 


And he meant it! 


William M. Crawford, xt.p. 
Fort Worth, Tex. 





NEVER-TO-BE-SOCTALIZED ACADEMY OF SEED- 


1CINE, PORT WORTH, TEX 


Hospital Problems 
SIRS: 
ton’s timely and impartial crticle, 
“What Ails Our Hospitals?” And | 


vgree with him that we need young- 


[ enjoyed Dr. Avery Comp- 


er and more active hospital board 
members... 

At least 
should be a medical man who is un- 


one of those members 
biased, impersonal, and fearless in 
expressing his convictions .. . 
Edward Palmer, o.p 
Berwyn, Tl. 


Sins: What ails Dr. Compton? He 
seems to feel that the administrator 
is out to fight a duel to the death 
with any doctor who dares to step 
into his office. But that type of hos- 
pital administration went out with 
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Mother Fletcher's 
Compound y 


Rejuvenating 


I'm a resident in hospital admin 
istration 
And 
know stav up nights trying to find 


at Columbia University, 
most of the administrators | 
Ways to improve patient care. If- 
as Dr. Compton says—too many 
complaints “fall on deaf ears,” the 
administrator will soon be looking 
for a new job. 


Jerome G. Stewart 
Brooklyn, N.Y. 


Sins: That article was the best bit 
of honest criticism I've seen in my 
many years as a reader of MEpICAI 
ECONOMICS. It’s a realistic picture 
of too many hospitals today. 

I pity the poor, unsuspecting pa- 
tient: He’s being milked of ever- 
increasing hospital fees, while news- 
papers, popular magazines, and sell- 
stvled community leaders try to per 
suade him that he never had it so 
good. 


M.D., Massachusetts 


Talkative Patients 

Sins: Several times recently, you've 
mentioned the Cornell Medical In- 
dex, a health questionnaire that the 
patient can fill out before he sees the 
doctor. 

I don’t always use it. But I do 
when I have an overly talkative pa- 
tient on my hands. 

I ask him to fill the quuestionnait 
out and to bring it back for a follow: 
up appointment, which my aide sets 
for the last period in the day. Then 
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A remarkable preventive now exists that could well make ammonia 
common) diaper rash an almost non-existent infant disorder. Conclu- 
ets sive proof is at hand that Mennen Baby Magic Skin Care actually 
prevents diaper rash, and has effective healing powers as well. 


; In one series of tests, 85.5°; of cases of ammonia diaper rash were 
lve 


completely cured, from a clinical standpoint. There was only one 
me recurrence while Baby Magic was being used! 
the 
the Baby Magic is a non-greasy emulsion of cholesterol and related sterols, 
lanolin, and contains the quaternary compound Methylbenzethonium 
d chloride. It is quickly absorbed, fragrant, and has a deodorant action. 
me It is excellent for all-over skin care. 
Send for free copies of ‘“‘Proper Usage of Mennen Baby Magic in the 
aire Hospital Care of the New Born’’. This booklet, prepared especially 
wee for doctors and nurses, includes the results of clinical studies. Write to 
ois The Mennen Company, Morristown, N. J. 


hen MENNEN... Baby Snecialist since 1880 
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I spend as much time as necessary 
with him. 

I keep track of the time I give him 
and charge for it at $15 an hour. So 
far, no one has complained. 


Bernard P. Harpole, M.v. 
Portland, Ore. 


Anesthesiology 

Sirs: Your article on anesthesiology 
is a clear, concise, and appealing 
presentation ... 

There’s an increasing demand for 
modern anesthesia from patients 
and doctors alike. I don’t think it 
will be long before every hospital is 
required to have at least one com- 
petent anesthesiologist on its staff. 

The American College of Sur- 
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geons has already recommended 
this, and the A.M.A. concurs. 

Stevens J. Martin, wp 

Hartford, Conn 


Cash Collections 

Sirs: A few years ago, I was seeing 
far too many patients in my office. | 
had to cut each visit short to ge 
through the appointment list. Many 
of my patients, I realized, felt slight- 
ed and hurried—and I wasn’t satis 


My 


wav below average. 


fied, either. collections wer 

Then I made up my mind to sei 
only eight to twelve patients a day 
depending on the type of case. | als 
decided to raise some of mv fees to 


cover the additional time spent with 
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the widely prescribed 


3-way therapy for intranasal infections 





Drilitol =} 


d 


RSS 


antibacterial—anti-grampositive gramicidin and anti-gramnegative 
polymyxin combat a wide range of bacterial invaders 
and curb complications. 
decongestive—Paredrinet Hydrobromide promptly opens 
blocked intranasal airways. 
antihistaminic—thenylpyramine hydrochloride relieves 


local allergic manifestations. 


available in two forms: 


Drilitol Spraypak’ and ‘Drilitol Solution 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. 

'T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F 
‘Spraypak’ Trademark 
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Roentgenographic pattern of colon 





mass propulsion:' 






















“The haustral markings suddenly disappear, the 
bowel appearing radiologically as a solid unseg- 
mented column. A strong and rapid peristaltic wave J 
then travels over the transverse and descending J 
colons carrying all before it. The haustral markings 
then reappear. The contents of the more proxima 
portion of the colon are thus transferred to the pelvic 
colon which becomes filled from below upwards.” 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through tran 
verse colon. 


(3) Propulsive force follows mass through dé 
scending colon. 





(4) Pelvic colon reservoir filled. 
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GE ACTION 


IN CONSTIPATION 





Nervous fatigue, tension, injudicious diet, failure to 


establish regularity, too little exercise, excessive use of 


cathartics—all factors which contribute to constipation.* 


Reestablishing Bowel 
Reflexes with Metamucil® 


Sufficient bulk and sufficient fluid 
form the basic rationale of treatment 
of constipation with Metamucil. 

Metamucil (the mucilloid of Plan- 
tago ovata) produces a bland, smooth 
bulk when mixed with the intestinal 
contents. This bulk, through its mass 
alone, stimulates the peristaltic reflex 
and thus initiates the desire to evac- 
uate, even in patients in whom post- 
operative hesitancy exists. 


Contributing Factors 


Such gentle stimulation is of dis- 
tinct advantage in reeducating and 
reestablishing those reflexes which 
control bowel evacuation. Many fac- 
tors may pervert the normal reflexes, 
causing finally chronic constipation. 
Among them are: nervous fatigue 
and tension, improper intake of fluid, 
improper dietary habits, failure to re- 
spond to the call to stool, lack of 
physical exercise and abuse of the in- 
testinal tract through excessive use of 
laxatives.2 

Correction of constipation logi- 
cally, therefore, lies in the suitable 
adjustment of these factors. The char- 
acteristics of Metamucil permit the 
correction of most of these fuctors: 
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it provides bulk ; it demands adequate 
intake of fluids (one glass with 
Metamucil powder, one glass after 
each dose); it increases the physi- 
ologic demand to evacuate; and it 
does not establish a laxative “habit.” 
Metamucil, in addition, is inert, non- 
irritating and nonallergenic, 


Dosage Considerations 


The average adult dose is one rounded 
teaspoonful of Metamucil powder in 
a glass of cool water, milk or fruit 
juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50°), a 
seed of the psyllium group, combined 
with dextrose (50°) as a dispersing 
agent. It is supplied in containers of 
4, 8 and 16 ounces. G. D. Searle & 
Co., Research in the Service of Medi- 
cine, 





1. Best, C. H., and Taylor, N. B.: The Physio- 
logical Basis of Medical Practice: A Text in Ap- 
plied Physiology, ed. 5, Baltimore, The Williams 
& Wilkins Company, 1950, pp. 579-583. 

2. Bargen, J. A.: A Method of Improving Func- 
tion of the Bowel, Gastroenterology /3 :275 (Oct.) 


1949. 











LETTERS 
the patient and to collect cash after 
every visit. 

I did this with some trepidation. 
But it has worked out well. Though 
many patients left me, a new variety 
took their place 
attention but they're willing to pay 
for it. 

I no longer employ a 


be wokkeeper. 


mind on my work, 


They demand more 


full-time 
And I can keep my 
without wonder- 
ing when and if I'm going to be paid. 


M.D., C: 


ss . 
ilifornia 


Black Sheep 
Sirs: I with the 


pressed in one of your editorials: 


agree view ex- 
that a medical society accomplishes 


little by expe ‘ling an unethical doc- 


ae 


for multivitamins 


of Lederte quality = 
4 


tor. If he’s expelled, he’s in ex: ictly 
the same position as the doctor who 
refused to join the society in the first 
place. 

Only the state examining boards 
can take effective disciplinary ae- 
tion against medicine’s black sheep 

if they only would. 


Creighton Barker, mp. 
New Haven, Conn 


Office Laboratories 

Sms: I commend Ben L. Loven- 
thal, author of “Does a Laboratory 
Technician Pay Off?” 
tive approach to the problems of 
But | 
feel that some of the ideas expressed 


for his objec- 


running an office laboratory. 


in his article may be harmful. 
[ MOREP 
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LEDERLE LABORATORIES DIVISION 
AMERICAN 
PEARL RIVER, NEW YORK 


id COMPANY 
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“REG. U.S. PAT. OFPy 


MULTIVITAMINS 


Sealed, dry-filled, easy to 
swallow. All essential vitamins 
including Folic Acid and B,,. 


Syrup Orange-lemon flavor; no fishy 
taste or odor. Can be mixed 
with fruit juice, milk or milk 
formula. Nine essential vita- 
mins, including B,.. 


Granules Orange-flavored. Can be 
dissolved in liquids or mixed 
with solid food. All essential 
vitamins, including Folic Acid 
and B,,. 
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2 $ fastaat 
: SAMEA COFFE 








TYPICAL SANKA BOOTH AT MEDICAL 
CONVENTIONS ALL OVER THE COUNTRY 


YOU PRAISED ITS RICH, FULL FLAVOR 


... your patients will do the same! 





“Delicious! Full-bodied!” That's switching to Instant Sanka, because it’s 
how you described Instant Sanka Coffee —_ pure coffee with the caffein taken out. 
when you tasted it at medical con- 
ventions, 


| 
| 


Your patients will be grateful when 
you tell them about Instant Sanka. If 
they're sensitive to caffein, they can 
still drink all the coffee they want by 





All pure coffee ...97% caffein-free 5 


Product of General Foods 
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& COMPOUND WITH CARE THE PHYSIC 
"3 physicians prescribe. Quantity is ever the 


essence of dosage: quality the quintessence 
of apothecarial art 


SEEK OUT THE SECRETS OF NATURE 
for the betterment of natural physical man 
USE ALL THE SCIENCE OF NATURAL 
PHILOSOPHY from the virtues of ancient 
Hygeia to whatever new wonders man’s 
genius may yet invent 


REMEMBER RECTITUDE IS IMMUTABLE 
even to the touch of the alchemist's stone. 


TO THESE APOTHEGMS OF PHARMACY 





























the National Drug Company will always ' 
subscribe. We pledge to modern medicine } q 
st the finest of pharmaceutical science: i 
ify complete cooperation to the end that the ht fame 
: | oee good of our laboratories may ever be at f 
— the hand of the doctor in the sick room 






and the product of our research be a 
i constant aid in medicine's effort to prevent 
"S) disease and maintain mankind in health. 















Time between 
photos 9 weeks. 
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hybhishol Tae WH’ Therapy 


r In decay processes of vascular inflammatory origin with 
burning pain, swelling and cellular necrosis, Parenzyme’s 
direct proteolytic action alters the chemical and 
enzymatic phase of circulatory stasis. The integrity of 
the local circulation is re-established permitting all 
physiologic processes of repair to proceed unimpeded. 


PAIN AZ! Mi I, 


| 
| 
INTRAMUS CU L TRYPSIN | 
| 


is indicated in a wide range of inflammatory disorders 
characterized by edema, such as slow-healing wounds, 
severe bruises, contusions, black eyes, decubitus, 
diabetic and varicose skin ulcers, phlebitis, thrombo- 
phlebitis, phlebothrombosis, iritis, iridocyclitis, 
chorioretinitis. 
Parenzyme is safe and has no anti-coagulant effect, 
and is compatible with antibiotics. 


, Clinical and experimental evidence of Parenzyme’s 
=, potent therapeutic action has been established in 
“=. over 16 scientific published papers. Reprints are 

available upon request. 

The film “CLINICAL ENZYMOLOGY” is now available for 
showing at medical meetings upon your.request. And 
be sure to watch for the MED-AUDIOGRAPHS, a series 

of recorded clinical discussions. 
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For example, Mr. Loventhal tells 
us that “fortunately” one small-town 
G.P. “was able to hire [a laboratory 
technician ] away from the nearest 
hospital.” 

Now, any physician is tree to out- 
bid a hospital for the services of a 
technician. But it’s clear that he 
thereby removes a practicing medi- 
cal technologist—of whom there are 
all too few—from a service in which 
she contributed to the welfare of a 
maximum number of patients. And 
my experience has been that the 
physician who hires such a techni- 
cian is often the first to complain 
that hospital laboratories aren't as 
efficient as they should be. 

Another point: Though the fees 






















charged by the G.P. for laboraton 
work may be in line with those 
charged by clinical laboratories in 
his area, they often represent an 
overcharge to the patient. Here's 
why: 

The clinical laboratory’s fee usv- 
ally covers the supervising patho- 
logist’s investment in his training. If 
the G.P. has had no special training, 
he can’t give the supervision that a 
clinical pathologist does. So the 
G.P.’s charge should be lower than 
the laboratory’s. 

M.D., Indiana 


Sirs: The doctor should make 
spot checks on his technician's work 
regularly—not just while she’s leam- 
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When teen-agers come to you for any reason— 
treat that acne, too. 


They may be too self-conscious to seek your 
advice but—to prevent permanent scarring— 
their acne demands early treatment under your 
skilled supervision. 


ACNOMEL* CREAM 


the most widely prescribed acne preparation 


brings rapid improvement, often in days 
quickly lifts patients’ morale, gains their cooperation 
flesh-tinted—masks lesions while it heals 
is virtually invisible when applied 
» contains sulfur-resorcinol-hexachlorophene 
in a special grease-free vehicle 


Also available: ‘AcNomeL’ Cake (4 strength) 
for convenient daytime application, in school or at work. 





Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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ing, or when “her test results don’t 
confirm his diagnostic suspicions.” 


Donnell W. Boardman, M.p. 
Maynard, Mass. 


U.M.W. Health Plan 
Sirs: In the southwestern part of 
this state, 40 per cent of the pop- 
ulation are beneficiaries of the 
U.M.W. program, which was de- 
scribed in vour recent article, “Med- 
icine by the Ton.” It has become 
painfully obvious to doctors here 
that the union’s monopolistic plan 
poses almost as severe a threat to 
private practice as would socialized 
medicine. 

Please don’t print my name. I’m 
on the U.M.W. approved list and 
want to stay there. 


M.D., West Virginia 


Sirs: Why shouldn't the union’s area 
medical administrator question the 
doctor's management of some cases? 
Isn't that part of an administrator's 
job? 

And what if some board men 
have been left off the U.M.W.’s up- 
proved list? I know a number who 
aren't on my referral list. It’s no 
secret that some board men are 


poot doctors. 


Park Huffman, m.p 


South Whitley, Ind. 


Blue Shield Fees 

Sirs: It’s natural that G.P.s should 
want more Blue Shield money. But 
where could the referring doctor's 
fee come from? Should we water 
down the already-too-thin fee now 
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new... 


medically, 

DELFEN is the first contraceptive 
CREAM reported to be clinically 
effective when used alone. 


pharmaceutically, 


DELFEN is an oil-in-water emulsion- 
a cream. 


chemically, 

DELFEN Cream contains the highest 
concentration of the most potent, 
nontoxic spermicide ever discovered 
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clinically, 
results to date show DELFEN Cream 
to be highly active, very esthetic ; 


and nonirritating. 
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being paid the surgeon? If not, we'd 
have to raise the premium rates. 
Blue Shield is owned lock, stock, 
and barrel by the medical societies. 
And most such societies have more 
G.P. members than surgeons. If the 
situation were as bad as the G.P.s 
sav, they could change the system. 
M.D., New Jersey 
Sms: Your articles and editorials 
on the surgical fee debate appear 
o indicate that one solution is being 
sought for two different problems. 
The surgeon who accepts respon- 
sibility for preoperative surgical 
evaluation as well as postoperative 
care deserves a larger fee than the 


‘technician” who merely operates. 
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Yet distinction is seldom 
made. 

The California Physicians’ Serv- 


this fee 


ice, for instance, pays $105 for an 
appendectomy. This is probably all 
But it’s 
hardly adequate for the other type 


right for the “technician.” 


of surgeon. He generally is called 
in for a home or hospital consulta- 
tion; he makes four to six hospital 
visits; and he sees the patient in his 
office two or three times. According 
to the C.P.S. fee 


services would be worth some $60. 


schedule, such 
So the fee for the operation itself 
amounts to around $40. 

I'll take issue with anyone who 
tells me that’s excessive! 

I think every fee schedule should 





Patients on “Premarin” 


therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin” @ Coniugated Estrogens (equine) 


5512 
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areas, 

The THIoMERIN program combines parenteral and suppository | from: 
therapy to solve a major diuretic problem—drastic diuresis, patient f form { 
alternately dry and waterlogged. If 1 

Parenteral THIOMERIN initiates diuresis . . . supplemented by 
THIOMERIN Suppositories to permit maximal spread between injec- 
tions, to prevent fluid accumulation, and to maintain dry weight. 
Together, they offer a well-tolerated and convenient regimen for 





smooth edema control. 


Supplied: THromerin Suppositories, boxes of 12. Injection 
THIOMERIN Solution, vials of 2 cc., boxes of 12; vials of 10 cc 


Injection THiomerin (lyophilized), vials of 1.4 and 4.2 Gm. 


1. Daly, J.W.: Am. J. M. Se. 228:440 (Oct.) 1954. 
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include an extra payment for pre- 
and postoperative care—$50, say, 
for appendectomy cases. Thus, in 
California, the “technician” surgeon 
would bill for $105; the other type 
of surgeon would bill for $155. 

The single-standard surgical fee 
schedule pleases no one but low- 
premium health insurance carriers. 
Let’s try the double standard. 

Edward K. Strong, M.D. 


San Francisco, Calif. 

Sins: Because of the difference in 
fees and incomes in rural and urban 
areas, I believe we're a long way 
from a standard contract paving uni- 
form fees throughout the country . . . 
If urban-type contracts are intro- 
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duced in rural areas, they immedi- 
ately raise the cost of medical care 
for most people. For example, a 
large company that dominated a 
community in the southern part of 
this state was long enrolled in our 
Blue Shield program. The maximum 
fee was $200, with $100 for an ap- 
pendectomy and $35 for a tonsillec- 
tomy. Then, three years ago, the 
company switched to a commercial 
plan that pays $175 for an appen- 
dectomy and $60 for atonsiliectomy. 
Immediately, costs of medical care 
increased to this level for everyone 
in the community. 


R. S. Saylor 


Mutual Medical Insurance, Inc. 
Indianapolis, Ind. 
END 











‘Seconal Sodium’ 


(secOBARBITAL SODIUM, LittyY) 
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In 30 minutes— 
antibacterial 
action begins 


In 24 hours— 
turbid urine 
usually clear 


“ut appears that Furadantin is 
one of the most effective single agents 
avatlable at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOWN 


@ specific affinity for the urinary tract produces 
IN high antibacterial concentrations in urine in 
minutes—continuing for hours 
URINARY hundreds of thousands of patients treated 
TRACT safely and effectively 
@ rapidly effective against a wide range of gram- 
INFECTIONS positive and gram-negative bacteria, including Topical 
many strains of Proteus and Pseudomonas afford ) 
species and organisms resistant to other agents and ob; 
@ excellent tolerance—nontoxic to kidneys, liver ~ np 
and blood-forming organs Hyprov 
plus a s 
PADRIN) 
SUPPLIED: Tablets, 50 and 100 mg. bottles of 25 and 7 
Mus ct 


100. Oral Suspension, 5 mg. per cc. bottle of 118 ce. fai). 


@ nocases of monilial superinfection ever reported 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: J. Michigan M. Soc. 54:805, 1955. manifes 
eae results 
greater 


a new class of antimicrobials & 
any one 


i bo wf le ) — 
EATON LABORATORIES, Norwich, N.Y. (o, * NITROFURANS neither sntibietics nor sollte 
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Dmuendl 
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‘Hydrospra 


(HYDROCORTONE™~ WITH PROPADRINE™ 


9 


NASAL 
SUSPENSION 


AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant — Antibacterial 


+ 
MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and antibocterial formula. High steroid content assures effective response. 


Topically applied hydrocortisone! in thera- 


} peutic concentrations has been shown to 


ifford a significant degree of subjective 
and objective improvement in a high per- 
entage of patients suffering from various 
types of rhinitis. HypDRosPRAY provides 
HYDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
his combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


REFERENCE: 1. Silcox, L. E., A.M.A. 
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INDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 
polyposis. 

SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HYDROSPRAY, each 
cc. supplying 1 mg. of HypROCORTONE, 15 
mg. of PropapRINE Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 





Philadelphia 1, Pa. 
Division OF MERCK & CO., Inc. 


Arch. Otolaryng. 60:451, Oct. 1954 
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Convenient! 


Pull ‘em out- 





— SEAMLESS PLASTIC BANDAGES 
IN NEW “PICK-QUICK” DISPENSER 


Seamless Stick-Dots and Stick-Patches are packaged for easy, 
convenient use, as above. Stickbands come in handy wall or desk 
dispensers. 


Pliable, plastic backing and firm adhesive mass are quality fea- 
tures of these outstanding bandages by Seamless. They contain 
fatty acid salts, zinc propionate and zinc caprylate which mini- 
mize itching and irritation. The nearest approach to skin in a 
bandage, they won't slide or skid. Packaged 100 to a box. Please PREPARE! 
order through your Surgical Supply Dealer. 
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PREPARED ONLY BY THE CHAS. H: PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y 
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CONFIDENCE 


In every field there are a very few prod 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia 
Known and prescribed throughout the 
world for over 75 years. 
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replacement 


for the milk-allergic infant 




















Practical equivalent 
of mille 


Gerber Meat Base Formula closely 
approximates evaporated milk in complete 
proteins, carbohydrates, fats and minerals 
To be fed through regular nursing bottles 


LANL tolerated. by ifaw 


indicated “infants 
accepted meat base formulas well 
patients were sensitive to meat than 


Clinical studies * 
Fewer 








legumes.” Incidence of digestive upsets low 
For Meat Base Formula analysis 
and feeding instruction chart 
write Dept of Professional 


Services. Gerber Baby Foods 


Fremont, Michigan 


* Rowe idbert. Jr.. M.D... and 
Rou ilbert H.. M.D.: Cal 
Med. 81:279 (Oct.) 1954 
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“Vlowmal grouith, andi . 
develop went assured . 


Authoritative report* 
substantiated the nutritional 
superiority of meat proteins over 
legume proteins. No instances 
of weight loss or anemic in over 
100 infants receiving Meat 
Base Formula were disclosed. 


When milk allergy is suspected, 
replace milk feedings with Gerber 
Meat Base Formula for 48 to 96 


hours. Improvement will confirm 
diagnosis 


Babies OAL Bur business 


our ony businss| 
Gerber. 


BABY FOODS 


FREMONT. MICHIGAN 











| 
fd 
od, 


nal 

1S Over 
nces 

nh over 
t 


ed 











SDE ROSAN 


CREAM-AND OINTMENT 


(brand of chlorquinaldol 


in skin infections due to fungi and gram-positive organisms 


\ new iodine-free oxyquinoline derivative, STEROSAN has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 
Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 

Dermatophytosis Folliculitis Furunculosis Impetigo contagiosa 
Iimpetiginized eczema Infected dermatitides Infected seborrhea Pyoderma Sycosis 
The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Stexosan® (brand of chlorquinaldol) Cream and Ointment, tubes of 30 Gm. 
*Tronstein, A, J.2 9. lowest. Dermat. 14-119, 1949 


~~ GEIGY PHARMACEUTICALS 
2 Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. s60ss 
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THIS/IS 


Rauwiloid 


a preparation of choice 
in the treatment of 
HYPERTENSION 
























e Rauwiloid represents the balanced, mutually potentiated actions! 
of several Rauwolfia alkaloids, of which reserpine and the equally 
antihypertensive rescinnamine have been isolated. 


e Hence, reserpine is not the total active antihypertensive principle 
of the rauwolfia plant. 


e Rauwiloid, the alseroxylon fraction of Rauwolfia serpentina, Benth., 
is freed of the undesirable alkaloids of the whole root. Recent in- 
vestigations confirm the desirability of Rauwiloid (because of the 
balanced action of its contained alkaloids) over single alkaloidal 
preparations; “‘...mental depression...was...less frequent with 


9 


alseroxylon...’”? 


The dose-response curve of Rauwiloid is flat, 
and its dosage is uncomplicated and easy to pre- 
scribe... merely two 2 mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, 2. Moyer, J.H.; Dennis, E., and 
1.M.: Comparison of Sedative Ford, R.: Drug Therapy (Rau- 
Properties of Single Alkaloids of woifia) of Hypertension. II. A 
Rauwolfia and Their Mixtures, Comparative Study of Different 
Meeting of the American Society Extracts of Rauwolfia When 
for Pharmacology and Experi- Each Is Used Alone (Orally) for 
mental Therapeutics, lowa City. Therapy of Ambulatory Patients 
lowa, Sept. 5, 1955. with Hypertension, A.M.A. 

Arch. Int. Med. 96:530 (Oct.) 
1955S. 














Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 






LOS ANGELES 








Cc 
Prompt and protracted topical anesthesia for the con- 
trol of pain and itching in dermatitis, office surgery, 


anorectal disorders, mucocutaneous lesions, burns, and 
abrasions. 


Ointment, 1%, in 1-ounce tubes and rectal applicator; 
1-pound jars for office use. 

Cream, 0.5%, in 1%-ounce tubes. 

Ophthalmic Ointment, 0.5%, in ophthalmic-tip tubes of 
4.0 Gm. each. 

Nupercainal® ointment (dibucaine ointment CIBA) 

Nupercainal® cream (dibucaine cream CIBA) 

Nupercainal® ophthalmic ointment (dibucaine 


ophthalmic ointment CIBA) M d PM 

jay FM. 

MEDICAL HORIZONS | Monday P¥ 

C ] B A Summit, N. J. 91 2223M 
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from disability to dexterity 


Acetycol brings welcome relief quickly 
to the patient suffering from arthritis 
and related rheumatoid diseases. As 
Acetycol increases the range of pain- 
free movement, the patient, freed from 
the twin taskmasters of pain and rigid- 
ity, is able to resume many of his 
normal activities. 

The sustained effect of Acetycol is 
based on the relationship between 
aspirin and para-aminobenzoic acid. A 
relatively low dosage of aspirin pro- 
duces high salicylate blood levels in the 
presence of PABA. The effectiveness 
of Acetycol in gout or cases of a gouty 
nature is due to the inclusion of sali- 
cylated colchicine. 


Acetyco 


RADEMARK 


Acetycol also contains three important 
vitamins, often lacking in older and 
rheumatic patients: ascorbic acid, to 
prevent degenerative changes in con- 
nective tissues; thiamine and niacin, 
for improved carbohydrate utilization 
and relief of joint pain and edema 


Usual dosage —1 or 2 tablets three or i 


four times a day 
Each Acetvcol Tablet contains: 
325.0 mg. 
162.0 mg. 
0.25 mg. 
20.0 mg. 
5.0 mg. 
15.0 mg. 


Aspirin 
Para-aminobenzoic acid 
Colchicine, salicylated 
Ascorbic acid 
Thiamine hydrochloride 
Niacin aac 
Supplied: Bottles of 100 and 500 


to relieve rheumatic pain 


WARNER-CHILCOTT 












1g. 
1g. 


1g. 
1g. 
1g. 











Now from Bauer & Black 


he first 51 gauge elastic stockings 


So like regular nylons that your patients with 
varicose veins will never again feel ‘‘different’’ 
(and they'll have proper support, too) 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and 
twice as light as former kinds. So sheer 
they make ‘“‘overhose” a thing of the 
past. Full-fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide 
proper remedial support. Pressure de- 
creases gradually from the ankle up, 
gently speeding venous flow. 


New full-footed style 


These full-footed stockings can be worn 
all day, every place your patient may 
go. Heel and toe are non-elastic, made 








1°56, The Kendall Ca. 





with Helanca® stretch nylon to prevent 
cramping or binding. 

To be sure of patient cooperation, doc- 
tor, aren’t these the elastic stockings to 
prescribe? 

Of course, you and your patients can 
still choose from the complete Bauer & 
Black line: nylon or cotton ...open toe 
or closed toe . . . knee length, above knee or 
extra long . . . variety of prices. 


51 Gauge Elastic Stockings 


(CUEEE) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill 
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Edit Or dads sine icc sora accsin 


on Social Security * The best sort of bonanza for medical 


schools ¢ Is hospital practice on the way out? ¢ Blue Shield 


for doctors * Who sets fees? ¢ The story behind a ‘clique’ 


Social Security Mirage 

A lot of doctors have been thinking 
they may soon be able to get volun- 
tary coverage under Social Secur- 
ity. But according to Marion B. 
Folsom, who should know, option- 
al Social Security for physicians is 
out of the question. 

“It’s not actuarially sound,” says 
the Secretary of Health, Educa- 
tion, and Welfare. 

More than that, it’s not political- 
ly likely. “Never in a million years 
would Congress pass a bill giving 
this special privilege to self-em- 
ployed physicians,” one influential 
Congressman has remarked pri- 
vately. 

On the other hand, Congress hes- 
itates to thrust compulsory covel 
age on the medical profession. “If 
doctors choose toremain excluded,” 
says Secretary Folsom, “Ihave some 
doubts whether they will be forced 
in against their will.” 

This leaves the dec ision squarely 
up to you. You can get compulsory 


coverage, if you want it, or you can 
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get nothing at all. There’s pretty 
clearly no middle course. 

If you haven't already done so, 
youll soon be voting in various So- 
cial Security polls. A few state med- 
ical societies held such polls last 
year; most of the rest will be hold- 
ing them soon, at the A.M.A.’s re- 
quest. And in April this magazine 
hopes to include a question on So- 
cial Security in its quadrennial 
survey of the entire professiv i. 

These votes will be meaningful 
only if the mirage of voluntary cov- 
erage is banished both from the 
pollsters’ ballots and from the doc 


tors’ minds. 


Medical-School Bonanza 


Che country’s medical schools ar 
still reeling under the impact of 
the largest single present they'vi 
ever been given: the $90 million 
lump-sum grant from the Ford 
Foundation. 

At this writing, some details ar 


still unclear to the schools. But 


these facts stand out: 
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So 
1ed- 
last . 
evi How you can shorten convalescence in adults 
eee While ‘Trophite’ was developed to increase appetite in below-par 
pv children—and thus increase growth—it has also proved extremely 
ee useful in convalescent adults. 
Mal 

That is because “Trophite’ not only improves appetite but also 
ful promotes the proper utilization of food. Studies with B,. emphasize 
‘OV- “the importance of adequate supplies of this vitamin in the me- 
the tabolism of carbohydrate and fat, including not only the conversion 
loc of carbohydrate to fat, but the metabolism of fat itself.’’ (Editorial, 


J.A.M.A. 153:960) | 
In addition to By», “Trophite’ contains B; whose vaiue in combating 
1 anorexia is established. Try “Trophite’ in your next convalescent — 
and see how quickly he is up and about. “Trophite’ is available 
both as tablets and as a truly delicious liquid. Each tablet or 
teaspoonful (5 cc.) supplies: 25 mcg. By, 10 mg. By. 


ord the high potency combination of Biz. and B, 


: Trophite’. appetite 


Pat. Off. Smith, Kline & French Laboratories, Philadelphia 
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EDITORIALS 


© The entire amount is being 
channeled to privately supported 
medical schools—a total of forty- 
two. 

{ These schools will thus get an 
average grant of about $2 million ae 
apiece—though some grants may chack YOUR HYFERTES 
range up to $5 million and others VASCULAR BALANCE SHEET... 


may be $1 million or less. THERE 1S A MITRAMITOL 





c Ty ~~. " " ; > ; . > 
he entire sum will be put into comBINATION TO FIT HIS NEED” 
endowment funds and the interest 


used to raise faculty salaries. An a. Does he need moderate, longs 


term hypothalamic sedation plus 
duce $3.6 million a year—which | peripheral vasodilation? 
senate te Sat Sey eee 4 A. NITRANITOL with Rauwolfia 


estimated 4 percent return will pro- 


$10-million-a-year private help | a. Does he need moderate Pe 
that medical schools seek. (By ripheral vasodilation alone? 
comparison, the National Fund for A. NITRANITOL : 
Medical Education raised $2.5 mil- a. Does he need combined hea 
lion last year. ) | cortical sedation plus. peripher 
Here is private philanthropy at vasodilation? 
its best. The Ford Foundation, off- a. NITRANITOL with Phenobarl 
spring of a great corporation, has a. Does he need peripheral vase 


; . 4 ical sedation pus: 
joined forces with thousands of in- St oe the phystorogie 


potensive mechanism? 


A. NITRANITOL P.V. with Alka’ 
i et ret yatsnnmne tetien- and Phenobarbital 


vention by the Government unnec- 


dividual contributors to meet a 


common goal. This is the sort of 


aq. Does he need peripheral 
— dilation plus vascular wail pre 
tion plus cortical sedation? 
bi 
i ; D A. NITRANITOL with Pheno 
Is Hospital Practice Out? and Rutin 








For years there’s beena hot dispute a. Does he need peripheral 
dilation plus cortical sedatio 
cardiovascular dilation? it 
A. NITRANITOL with Phenod 
and Theophylline 


as to whether hospitals can legally 
hire doctors on salary, then collect 
fees from their patients. State at- 
torney generals have given conflict- ERRELL CC 
ing opinions. The controversy has Fee eee cINNATI = oxTnemenl 
been endless. And hospitals have 1, Semievter, E.A.: Ohio St. Med: 4-911 30 
gone right on treating their pathol ee 

ogists and radiologists as salaried 


employes. [ MoREP 


P, we 
™ «= *ReTRANTTON FS , *mermameren Pe. © . 
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the standard against which all other 
hypotensive agents must be measured 
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he Problem of Ry 





he persistent anemia which you so 
quently see in association with an 

infectious process demands serious con- 

ideration since it “favours the develop- 
pent of further infection and may re- 
ard convalescence.””! 

Noteworthy is the slow recovery of 
anemic patient following viral or 

acterial upper respiratory involve- 

pent. 

Cobalt appears to be the only known 

gnt capable of stimulating the de- 
ssed bone-marrow function typical 
post-infection anemia. 

NCOVITE® presents the original, clini- 
y proved, pure cobalt-iron product. 
rough investigation has verified the 

tiveness and safety of Roncovite. 
ntinuing Clinical Proof of 
fectiveness in Anemia Assoct- 
el with Infection 


)balt appears to be a valuable drug 


in Upper Respiratory and Other Infections 


in the treatment of anemias secondary 
to chronic diseases.” 

“The marked increase in the early 
erythroid cells in the [children]... with 
anaemia of infection point to a direct 
stimulation of the erythroid tissue of the 
marrow as the main action of the 


cobalt.” 


“ ... [cobalt] will force the bone 
marrow to make more cells even when 
nephritis or chronic infection are the 
causes of the anemia.””* 

“There is no doubt that given in suffi- 
cient dosage . . . [cobalt] is effective in 
alleviating the anemia secondary to in- 
fection, cancer, and renal disease.” 

“In our hands, cobalt appeared to be 
a useful and valuable drug, well toler- 


ated and devoid of undue toxicity.” 


RONCOVITE 


UPPLIED: 


ncovite Tablets—red, enteric 
ted in bottles ef 100. Ron- 
prite-OB—red, capsule-shaped 
blets in bottles of 100. Ron- 
wite Drops—bottles of 15 cc. 
ith calibrated dropper. 


LOYD BROTH! 
incinnati 3, Ohio 


DOSAGE: 


One tablet after each meal and 


at bedtime. Children, 1 year or 
over. 0.6 cc. (10 drops) ; in- 


fants less than 1 year, 0.3 ce 
(5 drops) once daily diluted 
with water, milk or fruit juice. 


is, 


Mthe Service of Medicine Since 1870 


REFERENCES: 

1. Coles, B. L.: Arch. Disease 
in Childhood 30:121 (April) 
1955. 

2. Weinsaft, P. P., and Bern- 
stein, L. H. T.: Amer. J. Med. 
Se. 230:264 (Sept.) 1955. 

3. Vilter, R. W.: Amer. J. Clin. 
Nutr. 3:72 (Jan.-Feb.) 1955 

4. Cartwright, G. E.: Amer. J. 
Clin. Nutr. 3:11 (Jan.-Feb.) 
1955. 
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But now all that’s subject to 
change. In a major court decision, 
Judge C. Edwin Moore has ruled 
Hatly that—in at least—the 


custom is illegal. It’s the corporate 


Iowa, 


practice of medicine, he says. 

This ruling should give most hos- 
pital boards cause for deep and 
What was only 
talk for so long has at last resulted 


careful reflection. 


in action. 
Barring a successtul 


le , 
Judge 


the force of law in 


appeal, 
Moore's decision will have 
lowa—thus 
bringing an end to salaried prac- 
tice in lowa’s hospitals. And, as a 
legal precedent, it may well mark 
the beginning of the end of such 


practice in other states. Pe rhaps 


even in your state—if you and vour 
colleagues press the issue as reso- 


lutely as it was pressed in Iowa 


An Old Custom Made New 


\n insistence on giving service 


without charge is one of the en- 
nobling customs of our profession. 
We'd hate to see this ancient cus- 
tom—or the deep love of profession 
that motivates it—die out. 

It frequently collides, however, 
with a broader and equally insist- 
ent social custom. This is the send- 
ing of gifts to show gratitude. All 
men, not just doctors, feel an urge 
to repay debts of kindness in some 


[MORE> 


tangible wav. 



















even little gladiators 
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drop-dosage 


non-narcotic cough control 
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Whenever the ophthalmoscopic exami- 





nation reveals hemorrhagic areas, it is 
w reasonable to assume a comparable 
process is going on in the brain. 
ce 
li Clinical evidences of this deterioration 
m. are manifested by: reduced intellectual 
IS- activity, mental confusion, impaired 
mn judgment, emotional instability, listless- 
ness, loss of appetite, weakness and early 
m fatigability. 
d- What we have described are symptoms 
I] of senility. Cerebral arteriosclerosis and 
ne capillary fragility have always been a 
“e difficult problem. The addition of 
» Hesper-C to the diet of the elderly with 
—_— a the above indications makes the differ- 
ence in capillary strength. 
HESPER-C 
it 





These include long standing hyperten- 

is the original synergistic nutritional 
sion; chronic renal disease whether due 

supplement for capillary integrity and 

glomerulonephritis, nephrosclerosis, PP F y rity 
; provides 100 milligrams each of Ascor- 
hronic pyelonephritis. In long standing 
, er bic Acid and Hesperidin concentrate. 
iabetics, this condition is noted in a 


Send for samples and reprints. 





ertain percentage of patients with 

Kimmelstiel-Wilson Syndrome. Al- The film “CLINICAL ENZYMOLOGY” is 
though the primary disease is very now available for showing at medical 
lifferent in these various entities, the meetings upon your request. And be 
nal pathological findings are remark- sure to watch for the Med-Audiographs, 
ably similar, capillary fragility. a series of recorded clinical discussions. 
SURO DU tere ay ey RESEARC 


PF PO GLY. 


THE NATIONAL ‘DRUG COM PAN YW) PHILADELPHIA GL Th 
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amphetamine 


Cls-CH-CH, and now tanphetamin 


NH, protocolloid complex 








OW... 
incorporating 
e first Dasic 
t-amphetaming —sxzsrrom 


1 dose a day for all-day 
control of your patients 


2 tabules at 10 a. m. 
[ () | p fT] f ] Synatan introduces an entirely new 


principle of sustained d-amphetamine 
release . . . by simple principles of 


physical chemistry . . . completely 
independent of any particular 
gastrointestinal pH. Synatan does not 
depend upon coatings of any kind for 
its unique, prolonged and smooth action. 


tanphetamin protocolloid complex, Irwin-Neisier 


e One dose a day for all day control 

of your patients 

e No peaks or valleys . . . no sudden 
bursts of activity 

e Better results...fewer side effects... 
and Synatan saves money for your patients 


Each Synatan tabule is composed of 

a protocolloid complex containing 
tanphetamin (d-amphetamine tannate) 
17.5 mg., equiv. to 5.25 mg. of 
d-amphetamine base. Bottles of 50 
and 500 tabules. 


IRWIN, NEISLER & COMPANY 


DECATURe tLLINOTS 





EDITORIALS 


But the urge 
—to repay is especially acute for 


even the necessity 
phi sicians. After every operation, 
childbirth, or 


physician's family, 


serious illness in a 
someone must 
go gift hunting. Someone must find 


the family doctor (or family spe- 


cialist) a present that’s impressive 
enough to show real regard for the 
but that’s still not 
so extravagant as to be unaccept 


able. 


\s for the physician who gets 


service given. 


the presents, he and his wife inev- 
itably wind up with a houseful of 
desk sets, 


and other 


statuettes, silver trays, 


valuable but progres- 


sively useless junk. He (secretly ) 


and she openly would often 


Small volume dosage 
No hepatitis risk 


gladly trade the whole lot for $50 
in cash to buy something they 
really want. 

This is now possible, in a man- 
ner of speaking. It’s simply a mat- 
ter of the Blue 
Shield. Blue Shield membership 
spares the M.D. patient from the 
And it auto- 


matically prov ides a bit of cash for 


doctors’ joining 


gift-sending routine. 


the man who treated him. 

The A.M.A. Judicial Council re- 
cently reaffirmed the ethics of in- 
tramedical Blue Shield. The House 
of Delegates 
approval last December. And in an 


added its stamp of 


article last month, this magazine 
indicated how to go about actually 
setting the plan in motion. 


[More 


pC\ 


HYLAND ANTIMUMPS SERUM 


a Gamma Globulin product 


Antibodies go to work immediately 


2.5cc. vials 


HYLANOD IL 


ABORATORIES 


4501 Colorado Blvd., Los Angeles 39, Calif 
252 Hawthorne Ave., Yonkers, N.Y 
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because 


your allergic patients 


need a lift 


a new R... 


Plimasi 


new, mild stimulant 
and antihistamine 


So often the allergic patient is 
tired, irritable, depressed—mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themsélves 
are sedative, adding to this already 
fatigued and disconsolate state. 

Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 
—Ritalin—is totally different from 
amphetamine: smoother, gentler in 
action, devoid of pressor effect. 


DOSAGE: One or 2 tablets as required. 


Each Plimasin tablet contains 25 mg. Pyri- 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 
(methyl-phenidylacetate CIBA). 


‘ 
\ SUMMIT, N. J. 
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The most successful 
antibiotic in the most 
appealing form 





PENICILLIN 


**...in the spectrum of infectious diseases responding 
to antibiotic therapy...71.8 per cent...are most 
successfully treated with penicillin. Only 7.4 per cent 
require the broad-spectrum antibiotics.” 


—Krantz, J. C. 


Pennsylvania M. J., 58: 383 (April) 1955. 


DRAMCILLIN 
penicillin in the most appealing—oral—form. 
All Dramcillin liquids are delicious. Dramcillin is 
potassium penicillin G—the ideal oral penicillin salt 


for high initial peaks and prolonged blood levels. 








Forms For Your Prescriptions: 














DRAMCILLIN-250 
250,000 units* per teaspoonful 


DRAMCILLIN 
100,000 units* per teaspoonful 


4 DROPCILLIN 
50.000 units* per dropperful (0.75 cc.) 


Also available as: 


DRAMCILLIN with Triple Sulfonamides 
DRAMCILLIN-250 with Triple Sulfonamides 


DRAMCILLIN-3OO Suspension 
300,000 units* per teaspoonful (5 cc.) 


Dramcillin 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 









WHITE LABORATORIES, INC., KENILWORTH, N. J. 





EDITORIALS 





Blue Shield was founded by 
doctors. There’s no reason why it 
shouldn't work for doctors. 


Who Sets Fees? 

Are you delivering babies in Kan- 
sas Citv? You should charge $100 
per delivery. Do you set fractured 
arms in Denver? You should charge 
$50 per arm. Do you make house 
Albany, N.Y.? You should 
charge $5. So says the magazine 
Redbook. 


Last month it listed specific fees 


calls inh 


tor office calls, house calls, and ten 
common medical or surgical pro- 
U.S. 
Above the list appeared the big, 


cedures in cities across the 


black headline: WHat Your Doc- 
roR SHOULD CHARGE. 

Such a listing is both misleading 
and absurd. It ignores the range of 
fees in any medical community. It 
ignores the right of any physician 
to charge more than the average 
fee or less than the average fee, as 
he thinks proper. 

Some medical communities have 
voluntarily narrowed the range ot 
their fees, have voluntarily restrict- 
ed their right to charge extra. 
They've done this to promote bet- 
ter public understanding of fees 
and better health insurance cover- 
age. But any “usual fee” plan like 
this must come from the doctors 


themselves. It cannot be imposed 








a single dose provides 


reserpine, S.K.F. 


sustained release capsules, S.K.F. 


made only by 


first 


*Trademark {fT.M. Reg. U.S. Pat. Off. 
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"round-the-clock reserpine effect 


ESKASERP’ 
SPANSULE' 


Smith, Kline & French Laboratories, Philadelphia 
in sustained release oral medication 


Patent Applied For. 






Keeps blood pressure down and gently sedates 






















safet 





sed 





ates 











FOUR SULFAS FOR GREATER CERTAINTY 


safety e rapid action ¢« broadest antibacterial spectrum 


DEL'TAMIDE’ 


PREFERRED QUAORI-SULFA MIXTURE 


Deltamide combines four sulfas for a better therapeutic effect and 
remarkable freedom from toxicity. Deltamide assures: 


e effective blood levels in most patients within an hour 
@ increased solubility in the urine @ low incidence of sensitization 


@ broadest spectrum of antibacterial activity 


Each Deltamide tablet or 5 cc. teaspoonful of Tablets: 

good-tasting suspension supplies: Bottles of 100 and 1000. 
Sulfadiazine 0.167 Gm, 

Sulfamerazine 0.167 Gm. 

Sulfamethazine 0.056 Gm. Suspension: 
Sultacetamide 0.111 Gm, 4 and 16 oz. vottles. 


WHEN THE SITUATION CALLS FOR SULFONAMIDES WITH PENICILLIN 


prescrise DOE LL. TAMIDE w/penicillin 


Each tablet or 5 cc. of the suspension aiso contains 
250,000 units of potassium penicillin G. 


® 
AX | THE ARMOUR LABORATORIES 
- . i A DIVISION OF ARMOUR AND COMPANY ¢ KANKAKEE, ILLINOIS 
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ron-Plus 


2 IBEROL FILMTABS SUPPLY: 


Elemental Iron .......... 210 mg. 
(as Ferrous Sulfate) 


“ 


. eo ae ee 
an KA Le los d UME VAAL A 
BeviporaL® ..1 U.S.P. Oral Unit 
(Vitamin Bis with Intrinsic Factor 

Concentrate, Abbott) 


ie Wu t ih Ud <# 
PO ME css caneceuewes 2 mg. 
Ascorbic Acid ..iccsce, 150 mg. 
Liver Fraction 2, N.F. .. 200 mg. 
Thiamine Mononitrate-.... 6 mg. 
DN hie heees ceoad 6 mg. 
Nicotinamide .......... 30 mg. 
Pyridoxine Hydrochloride .. 3 mg. 
Pantothenic Acid ........ 6 mg. 
( | ) ) ( } in bottles of 100, SOO and 1,000 Fi/mtabs. 











tube 
feeding 
formula 


supplies essential nutrients for 
24 hours! 
To prepare, mix | quart whole milk 
3 cups (405 Gm.) non-fat milk powder 
4 heaping tablespoons (60 Gm.) 
GEVRAL PROTEIN 
Supplement water to make 2,000 cc. 


This formula supplies 


Liquid 2,000 cc. 
Protein : 217 Gm. 
Fat soccess See 
Carbohydrate . .- 273 Gm. 
Cafesias..ccccce eee 2,354 





Geriatric Vitamin-Mineral-Protein Supplement Lederle 


Cez> LEDERLE LABORATORIES DIVISION 


amwenscay Cyanamid compas PEARL RIVER, NEW YORK 
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EDITORIALS 


on them without their knowledge 
and consent—especially by a lay 
publication. 

Some of the figures that Red- 
book used (or misused ) were tuken 
from this magazine; and legal 
counsel is now investigating the 
apparent violation of our copyright. 

We are not, incidentally, telling 
our lawyer what he should charge 
for his services. Perhaps the next 
issue of Redbook will. 


Cliques Don’t Have to Be 


The complaint is sometimes heard 
that organized medicine is undem 
ocratic. One medical society or an 
other is said to be ruled by a clique 
or an entrenched minority, 01 
bossed by a handtul of leaders 

How does a society get into this 
situation? Well, let’s take a look at 
a typical case—one example among 
many: 

The New Jersey Academy of 
General Practice has 369 active 
members. Late last year the Acad- 
emy held its annual business and 
clinical meeting in Newark. It was 
a popular gathering: Between 300 
and 400 physicians (about two- 
thirds of them member G.P.s) 
came to hear the clinical papers 
that afternoon. 

Yet how many bothered to at- 
tend the business meeting held 
just previously? How many thus 
had a share in electing this year's 
officers and in determining this 
vear’s policy? 

About twenty. END 


Vitis 


» ce 
ge 


lay 


\ed- 
tken 
egal 

the 
ine 
irge 


next 


ey ae 


Or 


this 
rk at 


a 
Ong 


» of 
‘tive 
cad- 
and 
Was 
300 
wo 
P.s 


pers 


veld 
hus 
“ar’s 


this 


END 


XUM 


How Nonprofit Are 


Our Nonprofit Hospitals? 
By Robert M. Cunningham Jr. 


Some of them run up huge surpluses, but most 
barely break even. They'd be definitely in the 


red if they took proper account of depreciation 


@ Are nonprofit hospitals really nonprofit? 

Administrators and trustees, who have to pay the 
bills, insist that they are. But some doctors see huge 
receipts coming into diagnostic service departments. 
They know these departments don’t spend all they 
earn. So they question whether “nonprofit” is an ac- 
curate description for such hospitals. 

So do many patients confronted with hospital bills 
that range from $20 to $40 per day, or even more. 

What are the facts? 

Unquestionably, some hospitals do make profits. 
For example, about 4 per cent of U.S. hospital beds 
are in proprietary hospitals. Nobody except the own- 
ers—and Federal income tax authorities—knows how 
much these hospitals make. But you can get some 
idea from the experience of one Los Angeles hospital. 
It started with just twenty beds right after World 





THe AUTHOR is editor of The Modern Hospital. 
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HOW NONPROFIT ARE 


War IL. Today it has over 100 
beds. “The additions were built 
out of operating profits,” says a 
report from Los Angeles. 

Some so-called nonprofit hos- 
pitals have had a comparable 
experience: 

* A California hospital com- 
pleted an addition that included 
fifty beds and a new diagnostic 
service department without bor- 
rowing or raising a penny by 
public subscription. 

* A Chicago hospital retired 
a debt of $1 
years of postwar operation. 

€ The administrator of a $4% 


million in seven 


million hospital in a midwestern 
town recently commented that 
his hospital was in excellent 
shape financially. “We bor- 
rowed $1 million to complete 
the building,” “but 
we're paying that back out of 


he said, 
earnings. We don’t need money.” 

£ A 100-bed suburban hospi- 
tal in an eastern state recently 
published its financial statement, 
showing a net “profit” of $97,000 
on a total operating budget of 
$1,100,000. 

Can these hospitals properly 
be considered “nonprofit”? 

It all depends on what we 
mean by the term. 

If any surplus of income over 
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expenditures is called “profit,” 
then obviously these and hun- 
dreds of other hospitals are mak- 





ing profits—many of them siz-| 
able profits. 

But as the term “nonprofit” is 
commonly used among hospital 
people, it means simply that no 
part of such surplus funds may 
be pocketed by any individual 
In the phraseology of most non- 
profit hospital charters, and of 
the state laws under which these 
charters are granted to nonprofit 
corporations: “No part of the in- 
come from such corporation 
shall inure to the benefit of any 
individual.” 

By this definition, a hospital 
can earn a million-dollar surplus 
in five years, apply it on a build- 
ing debt or even put it in the 
bank, and still be a nonprofit 
hospital. 


Red-Ink Record 


Relatively few hospitals actu- 
ally earn such surpluses. Ac- | 
cording to the American Hospi- 
tal Association, the average vol- 
untary general hospital last year 
had an earned income (collect- 
ed from patients or from Blue 
Cross, insurance companies, and } 
other agencies in behalf of pa- 
tients ) of $21.07 per patient day. | 
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Its total to 
$22.78 per patient day. Operat- 
ing loss: $1.71 per patient day. 


expenses came 


Happily, the average hospital 
is still regarded as a charitable 
the 


and 


As such, it is 
ot 


corporate philanthropy. It also 


institution. 
beneficiary individual 
draws income from endowments 
provided by philanthropists in 
years past. Total income from 
these “other sources” averaged 
$2.24 per patient day, or 53 
cents more than the operating 


deficit. 
The Hidden Cost 


In most hospitals, the narrow 
margin between profit and loss 
is bridged by a single item: de- 
preciation on plant and equip- 
ment. American Hospital Asso- 
ciation statistics do not show 
this detail. But one hospital ac- 
counting authority has estima- 
ted that, on the average, depre- 
ciation charges amount to $1.20 
to $2.10 per patient day. 

This depreciation charge is 
not usually reported as an op- 
erating expense. If it were, the 
figures would show a net loss, 
instead of a surplus, for the av- 
erage hospital. 

“We 


buildings in service to the com- 


are wearing out our 
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munity,” is the way one board 
president expresses this hidden 
ball trick in hospital finance. 

Some hospitals do charge de- 
preciation on plant and equip- 
ment as an operating expense. 
A few of these fund the depre- 
ciation account, banking a check 
every month against future 
needs for plant expansion and 
new equipment. This is good 
business practice. But it is not 
the 


hospitals. 


common practice among 

Generally speaking, hospital 
authorities divide on the ques- 
tion of depreciation according 
to whether they were trained in 
business or grew up in the hos- 
pital field. 

The first group—a small but 
growing minoritv—feels the hos- 
pital, like 
charge and collect for deprecia 


business, should 
tion and stand on its own finan- 
cial feet. 


Generosity Fades 


The older, and still prevail- 
ing, opinion is that a generous 
public has built hospitals in the 
past and will continue to do so. 

he fact is, however, that the 
public isn’t so generous as it 
used to be. Nearly a third of 
current hospital building pro- 
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HOW NONPROFIT ARE 


jects, including those getting 
Federal assistance the 
Hill-Burton Act, are partly fi- 
nanced by mortgage loans. In 


under 


these hospitals, amortization and 
interest payments must be made 
out of earnings. So patients pay 
higher rates. 

The question about deprecia- 
tion also comes up in connection 
with hospital rates paid by Blue 
Cross, insurance companies, and 
other “third party” payers of 
hospital bills. If depreciation is 
not included, the hospital is in 
effect subsidizing these agencies 
out of its contributed funds. 

While 


argue the depreciation question 


hospital economists 


OUR HOSPITALS? 


heatedly, the difference to the 
public is actually slight. More 
important are two other busi- 
ness sins that are still common 
in hospitals. These are: 

l. Failure 


quate working capital—or any 


to provide acde- 


at all, in a number of hospitals. 
This results in a hand-to-mouth 
that often 
makes suppliers hold the bag 


financial existence 
for sixty to ninety days, or even 
longer, while the hospital jug- 
gles its receivables to shake out 
a little more cash. It’s estimated 
that, in order to carry the aver- 
age load of patients’ accounts 
receivable, the hospital needs 
$1,000 of working capital per 





Hospital Expenses and Income 
Per Patient per Day 


, ’ 
What the patient s care costs 


What the hospital collects 


$22.78 








BB... 








From donations ($2.24) 
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patient. For a 100-bed hospital 
with 80 per cent occupancy, 





that means a working capital of 
$80,000. Few hospitals have 
anywhere near that much. 

2. Below-cost rates for some 
Many 
hospitals still accept less-than- 


WwW ard acc¢ ymmodations. 


cost payments for care of indi- 
gent patients who are public 
charges. This is being corrected, 
slowly but steadily. Hospital as- 
sociations are gradually con- 
vincing public officials that be- 
low-cost payments amount to an 
unjust, involuntary tax on the 
sick. Patients who pay their bills 
and hospital employes whose 
pay lags behind the rate for 
comparable jobs in industry) 
ire carrying the difference. 
Most doctors, and most_ of 
their patients, understand that 
nobody is making a fast buck 
out of the community hospital. 
The thing they wonder about is 
why hospital bills are so high. 
Many of them leap to the con- 
clusion: “If there are no profits, 
there must be inefficiency.” 
This is the hospital’s biggest 
public relations headache _to- 
day. Unquestionably, there is 
some inefficiency in hospital 
management, just as there is in 
hotel management or any other 
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human activity. In comparing 
hospital and hotel bills, how- 
ever, as many people instinc- 
tively do, they overlook several 
costly and important factors: 

{ The hospital has 1.8 to 2 
employes per bed; the average 
hotel has only 0.6 to 0.8 em- 
ployes per guest. 

{ Forty per cent of hospital 
costs are consumed by around- 
the-clock nursing service, an 
item peculiar to the hospital. 

{ An additional 15 per cent 
of the hospital charge is for 
food and meal service, not in- 
cluded in the hotel’s room 
charge. 

" Professional services (X-ray 
and laboratory, operating and 
delivery room, and all others 
stemming from the hospital’s 
medical functions ) add another 
$7 to $9 a day on the hospital 
bill. 

If all these hospital services 
were administered at maximum 
efficiency, a few cents a day 
might be squeezed out of the 
average $22.78 bill. Hospital 
administrators are aware of 
this. In recent vears, their drive 
for management efficiency has 
brought about numerous 
changes. For instance: 


There’s 


increasing use of 
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practical nurses, nurses’ aides, 
and ward attendants for non- 
professional nursing duties— 
e.g., taking and recording tem- 
peratures, carrying bedpans, ar- 
ranging flowers, running er- 
rands, keeping clerical records 
on nursing floors. Practical 
nurses earn about 75 per cent 
of a graduate nurse's salary. 
Lesser trained personnel make 
substantially less, with resulting 


economies in nursing service. 


They’re Pinching Pennies 
There's 
on efficiency studies. One result 
has been the general adoption 
of central tray service and other 


increasing reliance 


food-service economies requir- 
ing fewer people and less time 
to deliver meals to patients, 
with consequent savings. 

There’s increasing use of busi- 
ness machines. These have re- 
placed manual record and ac- 
counting procedures in most 
hospitals—again with payroll 
savings and improved efficien- 
cy. 

While hospitals are pinching 
pennies out of the operating 
budget, however, advancing 
medical technology keeps add- 
ing dollars to the hospital bill. 
For example: 
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Today’s complicated anesthe- 
sia and radical surgery have 
made it necessary for the hos- 
pital to establish a post-opera- 
tive recovery unit. 


Routine use of blood and 
blood substitutes, parenteral 
fluids, and new medications 


have increased nursing respon- 
sibilities on the floors. 

Introduction of new, high- 
voltage radiological equipment 
has increased the equipment 
obsolescence rate and added 
greatly to expenses in this de- 
partment. 

Radioisotope laboratories, un- 
heard of five years ago, are an 
expensive necessity in the hos- 
pital today. 

Spectacular advances in the 
realm of chemotherapy have 
enormously increased the hos- 
pital drug bill. 

As _ these other 
medical improvements have add- 
ed to the daily cost of hospital 
care, they have also cut down 


and many 


the length of hospital stays. 
The average stay in voluntary 
general hospitals last year was 
less than eight days, compared 
to the fourteen-day average of 
a few years ago. Thus today’s 
average hospital bill of $175 is 
not much more than the aver- 
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age bill—at a lower cost per 
lay, but for more days—of 1940. 
Hospital administrators and 





trustees try to present these 
facts to patients and their fam- 
They seek to combat 
wrong concepts about hospital 


ilies. 








bills and hospital inefficiency. 


The Man Responsible 


Without the doctor's help, 
however, this is uphill work. 
John Public looks to his family 
| physician for the answers about 
his hospital care. If service is 
slow on the floor, or if his bill 
is too high, John turns to the 
man he holds responsible—his 
physician. 

If the doctor shrugs and says, 
in effect, “Ain't it a shame?” the 





hospital never have a 


may 
chance to tell its financial story 
when anybody is listening. 

In good times such as these, 
the hospital is full (average oc- 


cupancy last year was over 80 
per cent) and so is the cash reg- 
ister. But if hard times should 
come, the understanding of pa- 
tients and their families could 
make a big difference. It could 
the 
| survival for our voluntary hos- 


mean difference between 


| pitals and the kind of financial 
| trouble that might turn them 
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toward accepting the last re- 
course: government subsidies. 
To get full understanding, 
the hospital needs the help of 
its doctors. That's why hospital 
people are troubled about the 
doctor-hospital that 
have arisen over such issues as 


disputes 


credentials, staff privileges, and 
arrangements with specialists. 
In these disputes, both sides 
feel there are principles at stake 
which must not be sacrificed. 
One or two cases have been 
settled but 
others continue to flare up, in 


by negotiation, 
and out of court. It seems likely 
these differences may continue 
for vears. 
What Doctors Can Do 

Here is a test of the doctor: 
Can he battle the hospital on a 
point of staff privilege and, at 
the same time, try to help out 
financially and win friends for 
the hospital among his patients? 

If he can, the hospital as we 
know it will survive. If he can't, 
the whole system may be in 
trouble. Dr. Albert 
Snoke, president-elect of the 
American Hospital Association, 
has said of the doctor-hospital 
disputes: “If we both don't win, 


For, as 


well both lose.” END 
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GYNECOLOGICAL GALLERY 


These drawings aren't calendar art. They may 
not even be art. They just show what a gynecologist’s exam- 
ination room would look like—if nightmares came true 
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“Guess who’s going to be next.” 
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“I want you to stop calling 


me Doctor. My name is Harold.” 














*1 don’t know what it’s called in Latin, 


but it’s a hell of a nasty cramp.” 
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“I’m awfully sorry, Mrs. Murphy 
I didn’t realize my hands 
; were that icy cold,” 


= 






“Aren’t you making a 


hell of a fuss over a wart?” 


Selling a Practice jn S 


Here’s a novel way for an older doctor to keep 


his income high until retirement, while helping a 








younger man get off to a fast financial start B: 
@ About ten years ago, a 55-year-old G.P., whom 

I'll call Dr. Jackson, asked me to help him map out 

a plan of action by which he could: 
1. Reduce the long hours he was devoting to his 

practice; oni 
2. Keep his earnings high despite the cutback; th 

and  - 
3. Be sure of selling the practice at a good price, en 

if he should want to retire at 65. isf 
I advised him—as I have others—that he could les 

probably solve all three problems by selling his 

practice “in slow motion.” In other words, I ex- | he 

plained, he could set up a partnership that would | sy, 

be designed, from the beginning, to terminate in a | for 

planned practice sale to his junior partner. ide 
Dr. Jackson liked the idea, so he put it into action. Bu 

Here's how: hia 
— ——_—— his 


THE AUTHOR is president of Professional Business Management, a Wash- 
ington, D.C., firm of tax and management consultants. 
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in Slow Motion 

































p 
. ' 
By John C. Post 
n 
t 
. First he took on a prospective partner as a sal- 
aried assistant for one year. | helped draw up—and 
3 the two doctors signed—a special pre-partnership 
; employment agreement. This specified that at the 
p end of the vear the doctors would, if mutually sat- 
isfied with the results of the trial period, form a 
1 legal partnership. 
s Fortunately, Dr. Jackson had found just the man 
-  § he needed, His new associate, Dr. Babson, was 45. 
1 |) He'd had an earlier, successful practice disrupted by 
a four vears of military service. So he didn't relish the 


idea of building a new practice from the ground up. 

But the idea of working into a going practice suited 
him fine. Best of all, he was just at the threshold of 
his most productive years. 


\s youll see from the pre-partnership employ- 
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agreement (page 111), 
Dr. Babson was to be paid $700 
a month for the first year. Then, 


ment 


when the partnership was 
formed, he would get a_per- 
centage of net income that 
would increase each year for 


ten years, until equality was 
to At that 
Dr. Babson would buy 


about be reached, 
time 
the full practice. 

Exact details for the purchase 
were set forth in the partner- 
ship agreement, which eventu- 
ally superseded the pre-partner- 
ship contract. Let's take a closet 
look at this document ( parts of 
which are reproduced on page 
112). There are two points es- 
pecially worth noting: 


1. Division of income. In the 


initial twelve months of the 
partnership, earnings were split 
on a 70-30 basis. Each vear 


thereafter, Dr. Jackson's share 
has been cut two percentage 
points, while the younger man's 
the 


amount. As youll see from the 


has increased by same 
table on this page, the actual 
dollars-and-cents division in 
that first year was $21,500 to 


$9,200. Last vear, Dr. Jackson's 


share was $24,900, Dr. Bab- 
son's. $19.500. 
2. The practice-sale  provi- 
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IN SLOW MOTION 


sions. At the end of 1957, the 
partnership will come to an 
end, when Dr. Jackson sells his 
share of the practice to his 
younger partner. For this, Dr. 
Babson will pay a sum equiva- 
lent to his partner's 1957 in- 
come. This is estimated at about 
$22,900. 

Such a high figure for a prac- 
tice sale may seem unrealistic, 
In might 


many Cases, it 


since 
that 

tient 
othe: 
Babs 


fair 





stan 


F< 


' tors 





for 


shou 


be, | tient 


Partners’ Annuhares 











D 
Partnership |-—— 
Year Net Income Tee 
1948 $30,700 ) 56 
1949 32,200 57 
1950 39,700 | 358 
1951 44,200 59 
1952 48,800 60 
1953 45,100 61 
1954 44,300 5 62 
1955 44,400 63 
1956 44,000 64 
1957 44,000 65 
- - ain —- 
*All figures have been 1 off to 
ee 
r 
t 


wWiiea 


























the [since there’s often no guarantee _ retires. Then, too, the younger 
an [that the retiring doctor's pa- man actually got a larger share 
his } tients will continue with the — of the net income than he prob- 
his | other man. But the price Dr. ably deserved during the part- 
Dr. | Babson will probably pay seems nership’s early years. So Dr. 
va- | fair enough under the circum- Babson doesn’t consider the 
in- | stances: sale price unjustifiably high. 
out For one thing, the two doc- There’s a big tax advantage 
tors will have been associated for both doctors under this ar- 
ac- | for over ten years; so there rangement. Theyre able to 
tic. | should be little falling-off in pa- spread their earnings more 
be, | tient volume when Dr. Jackson evenly over the years. Thus 
nnufares of Total Income (1948-57) * 
Dr. Jackson Dr. Babson 
ip |} 
ie | (ge Percentage Share Age Percentage Share 
’ 56 70% $21,500 46 30% $ 9,200 
57 68 21,900 47 32 10,300 
58 66 26,200 48 34 13,500 
59 64 28,300 49 36 15,900 
60 62 30,300 50 38 18,500 
61 60 27,100 51 40 18,000 
) 62 58 25,700 52 42 18,600 
63 56 24,900 53 44 19,500 
64 54 23,800 54 46 20,200 
65 52 22,900 55 48 21,100 
+ —_ 
1 off to the nearest hundred. Amounts listed for 1956 and 1957 are estimates. 
— 
MEDICAL ECONOMICS © FEBRUARY 1956 


XUM 


109 








110 


SELLING 


they avoid the big tax bite that 
makes peak-income periods a 
mixed blessing for many doc- 


tors. 
Purchase Installments 


Naturally, Dr. Babson won't 
pay the $22,900 in a lump sum, 
but in yearly installments. Ex- 
act annual amounts will be set- 
tled when the actual separation 
takes place. And here too the 
younger man will enjoy a tax 
advantage: The Treasury now 
considers such payments to a 
retiring partner as deductible 
business expenses for the re- 
maining partner. 

But Dr. | 
doesn’t want to retire when he 
reaches 65? What then? 


suppose Jackson 


Retirement Alternative 


We've anticipated this possi- 
bility in drawing up the part- 
nership agreement. Section 11 
specifies that Dr. Jackson must 
sell his partnership rights at the 
time agreed on. If he continues 
to practice in the same city, it 
must be in the same office, and 
on a rental basis. This will per- 
mit him to practice as little or 
as much as he pleases. But since 
he’d be paying 50 per cent of 


income as a rental 


his 


gross 








MEDICAL ECONOMICS * FEBRUARY 1956 








A PRACTICE IN SLOW MOTION 


charge, there wouldn’t be too 


much inducement to continue 
practice. 

There’s one other provision 
of special interest in the partner- 
ship agreement: It’s the clause 
(Section 8) 


financial settlement to be made 


that concerns the 


in case one of the doctors dies 
during the life of the agree- 
ment. 


In Case of Death 
Youll 


payment 


definite 
have 


that 
arrangements 


notice 


been agreed on: The surviving 
partner would pay to the estate 
a fixed amount monthly for the 
two years following decease. 
But the exact amount of such 
payments has not been fixed in 
advance in the agreement. 

Instead, the doctors hold an 
annual business meeting each 
February to decide how much 
each would pay if the other died 
during the next year. They 
feel that this annual evaluation 
makes it possible to establish a 
fairer settlement. 

So far, I’ve discussed only the 
legal and financial aspects of 
selling a practice in slow mo- 
But there are other re- 
Jack- 


deri, es immense satisfac- 


tion. 
wards. For example, Dr. 
son 











ree 











too 





se Pre-Partnership Employment Agreement 
son THIS AGREEMENT is made this 10th day of December, 1946, by 
1eT- and between Harry Jackson, m.p., and Charles Babson, m.v. 
use | Since Dr. Jackson is and has been for many years engaged in 
the the practice of medicine and desires to employ Dr. Babson to 
ide assist him in his practice, and since Dr. Babson desires to accept 
lies this employment: 
ee- THEREFORE, in consideration of these circumstances, and the 
mutual benefits to be derived therefrom, the parties hereby con- 
| tract and agree as follows: 
1. Dr. Jackson does hereby employ Dr. Babson to assist him in 
it his practice of medicine for a period of one year beginning the 
lite 


first day of January, 1947. 


ve ’ ; 
aid 2. Dr. Babson agrees that all fees for his services, and all rec- 











Ing ords pertaining thereto, shall be the property of Dr. Jackson. 
ate 3. Dr. Jackson agrees to pay Dr. Babson as compensation for 
the | his services, seven hundred dollars in each month. 
ise. ‘ 4. Dr. Babson agrees that if he terminates employment and 
ich | association with Dr. Jackson he shall not carry on the practice of 
in I medicine for at least two years within the area defined in a sup- 
plementary sketch which is a part of this agreement. 
' 5. It is the intention of Dr. Jackson and Dr. Babson that, at 
rn the end of the term of this agreement, they will, if possible, mutu- 
a ally agree to form a partnership for the practice of medicine. The 
ich | partnership agreement will specify that the percentage of net in- 
ied come to be paid to Dr. Babson will amount in the first year to at 
eV least as much as he receives under this employment agreement. 
ion + His percentage shall increase progressively over the ten-year 
ha period of the partnership agreement, until equality in sharing 
is about to be reached. 
the IN WITNESS WHEREOF, the parties have hereunto signed their 
of names and attached their seals. he W. 
10- Masy SOL 0), 
me Ch, Baboson M0 
ck- 
tC- i caution: This agreement is for illustration only and not for use without legal advice 
: 
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SELLING A PRACTICE IN SLOW MOTION 


tion from knowing that the every doctor. Your practice may But 
practice he built up will be per- be too limited for a two-man ip, it 
petuated. Furthermore, he has _ partnership. Or you may be the cessfu 
been able to take regular vaca- | type who wouldn't want a col- tion ¢ 
tions with no loss of income. league in your office. And, to be lropp 
I realize, of course, that the — sure, it’s never easy to find ex- day. 
“slow motion” concept isn't for actly the right partner. Wit 





Excerpts From the Partne 
THIS AGREEMENT is made this 15th day of December, 1947, by and Sect 
between Harry Jackson, m.v., and Charles Babson, m.p.... er part 
Section 6. In the first year (1948) the net income of the partnership of asse 
shall be shared 70 per cent for Dr. Jackson and 30 per cent for Dr. case of 
Babson. Each year through 1957 Dr. Jackson's share will decrease 2 per Secti 
cent and Dr. Babson’s increase 2 per cent. or pert 
Section 7. At the conclusion of the calendar year 1957, Dr. Jackson be divi 
shall separate himself from active participation in the medical practice Sect 
of the partnership. In consideration of Dr. Jackson’s release from his medici 
interest in the office furniture, equipment, fixtures, medical records and only in 
such of the intangible assets as cannot be evaluated readily, Dr. Babson which | 
agrees to pay to Dr. Jackson (or his estate) an amount equal to the net so only 
amount received by Dr. Jackson in the last year of partnership practice. income 
Section 8. Should death occur during the duration of this agreement, Secti 
net income shall be divided according to the share then prevailing. sirable 
Division of accounts receivable shall be made in the same percentage be add 
when and if liquidated. Also, the survivor, for the next twenty-four forth ir 
months following the month of decease, shall pay to the other's estate IN W 
the amount decided on by the partners at their last annual business and att 
meeting. These meetings shall be held each year in the second week in 
February. It is understood that this payment is in lieu of an appraisal 
and payment for properties which cannot be evaluated readily. 
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But when the plan can be set scheduled for retirement after 
ip, it’s often eminently suc- next year, he’s already talking 
cessful. | had my latest indica- about the need for a new man 
tion of this when Dr. Babson _ to help handle the practice. “I'll 
lropped in to see me the other soon be old enough to start in 
on a slow motion sale of my 





day. 
| With his present partner own,” he told me. END 


' 





he Partnership Agreement 


| Section 9. Should permanent disability force the withdrawal of eith- 
er partner, the remaining partner shall be bound to the same division 
) of assets and to payments for the next two years as is provided in the 
case of death. 

Section 10. In the event of dissolution for other causes than death 
or permanent disability, net profits and other tangible properties shall 
) be divided according to the shares then prevailing. 

Section 11. Should Dr. Jackson choose to continue the practice of 
medicine independently in this city after the year 1957, he may do so 
only in the office quarters of Dr. Babson or of any new partnership with 
which Dr. Babson is associated. Furthermore, he shall be allowed to do 
so only upon payment of 50 per cent of his resulting gross professional 
income, which shall be the charge for the use of the office and its facilities. 

Section 12. If at any time during this agreement it should seem de- 
sirable by mutual consent that additional partners be acquired, they can 
be added, but the relative shares of Dr. Jackson and Dr. Babson, as set 
forth in Section 6 of this agreement, shall continue to prevail . . . 


IN WITNESS WHEREOF, the parties have hereunto signed their names 


Hany bow. ML), 


Oclosen ‘ M.0. 


} and attached their seals. 








CAUTION: These excerpts are illustrative only and not for use without legal advice 


MEDICAL ECONOMICS: FEBRUARY 1956 113 





XUM 








American Doctor in Paris 


By Nadeane Walker 


® According to legend, American men who have 
lived right go to Paris when they die. One man who 
couldn't wait that long is Dr. Neil C. Rogers. He 
lives there right now. 

Dr. Rogers, a trim, gray-haired surgeon from New 
Hampshire, is president of the medical board of the 
American Hospital of Paris. He's also an accom- 
plished linguist, the father of a half-French daugh- 
ter, and a veteran escort of visiting M.D.s bound for 
the Folies Bergeres. 

The mixture suits him well. “I have all the advan- 
tages of a typical surgeon's practice in America,” Dr. 
Rogers says happily, “and at the same time I live in 
the world’s most cosmopolitan city.” 

Except for a four-year interval in the Army, Dr. 
Rogers has worked in the American Hospital since 


1939. He’s the only American doctor who's been 
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oa ON THE TOWN, when you live in Paris, can involve almost anything. 
lee Dr. Rogers gives his delighted daughter a ride down the steps of 


the Palais de Chaillot, as the Eiffel Tower looms up behind. Later he 


wad S-year-old Patricia may take a stroll along the Champs Elysees. 
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AMERICAN DOCTOR IN PARIS 





CHAMPAGNE AT NOON isn't a regular thing for Dr. Rogers (left). Here 
it’s being drunk as a climax to the Parisian ceremony in which he was made 
an officer of the Legion of Honor. The man in the splendid uniform propos- 


ing the toast is Inspector General Rouvillois of the French Army. 


with the hospital since before 
the war. 

Rogers took to France from 
the very beginning, and the af- 
fection seems to be mutual: The 
French Government has made 
him successively a Chevalier 
and an Officier of the Legion of 
Honor. Recently, too, he was 
elected secretary general of the 
all-medical Institut Foch. 
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Equally secure in French es- 
teem is the American Hospital 
he helps run. From twenty-bed 
beginnings in 1910, it has grown 
to the point where it now has 
153 beds. 

Besides a long list of junket- 
ing U.S. Senators and movie 
stars, the hospital has housed 
such patients as the Aga Khan, 
the Duke of Windsor, and ex- 
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INTERNATIONAL ROUNDS are 
an everyday occurrence at the 
American Hospital. Here Dr. 
Rogers is consulting with Dr. 
Pierre Porcher of the University 
of Paris. It might just as easily 
have been an English, German, 


even a Portuguese M.D. 


ALMOST LIKE HOME is the doctors’ lounge at the American Hospital of 


Paris. Neil Rogers watches with a paternal eye as three of his internes (one 


from San Diego, Calif., one from Sussex, England, and one from Montreal, 


Canada) gather around the piano during a Sunday lull. 
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Premier Leon Blum of France. 
It also treats some 10,000 ordin- 
ary American visitors a year, 
mostly on an out-patient basis. 

One reason for its popularity 
with tourists: It’s the only hos- 
pital in Europe to hold mem- 
bership in Blue Cross. 

What's it like to deal so 
largely with transients? Won- 
derful, says Dr. Rogers: 

“They say of the Cafe de la 
Paix that if you sit there long 
enough, you'll see everybody 
you ever knew go by. That's the 
way I feel about the American 
Hospital. The best-known med- 
ical men from all over come 
here to visit—and they re on va- 
cation and ready to enjoy what 
I enjoy.” 

Other sources of pride to Neil 
Rogers are his hospital's accred- 
itation by the Joint Commission 
(it’s the only one off the North 
American continent to be so 
recognized ) and its approval by 
the 
“super-clinic.” This entitles it to 


French Government as a 
charge top rates of $8 a day for 
semi-private $11 for 
small singles, and $15-$20 for 


rooms, 


de luxe accommodations. “That's 
cheaper than most hospitals in 
the States,” Dr. 


out. 


Rogers points 
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This American in Paris is 
equally enthusiastic about his 
private life. Though his mar- 
riage to a French girl ended in 
divorce, his romance with 
France is as fresh as ever. He 
still gets a thrill out of strolling 
by the Are de Triomphe, and 
French cooking tastes just as 
good to him in 1956 as it did in 
1939. But he’s American enough 
“just to open a can” when he 
eats in his bachelor apartment 
in the smart Paris quarter of 
Passy. 

On Rogers’ days off from the 
hospital, he likes to wander past 
the bookstalls along the Seine, 
visit a cafe or two, and perhaps 
wind up attending a ballet at 
the Paris Opera. Even more, he 
enjovs exploring Paris wit’. his 
S-vear-old daughter Patricia, 
who normally lives with het 
French mother. 

It's been a big change for 
Neil Rogers from country boy 
to Paris surgeon. Sometimes he 
has trouble believing it, even 
now. But then he looks up at 
the Eiffel Tower. “We 
had anything like that in New 
Hampshire,” he says. And you 


never 


get the idea that he wouldnt 
trade locations with any sur- 


geon anywhere. END 
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ah Hlow to Tame Your Telephone 


he | 
pnt 
of By Wallace Croatman 

} 
the Should you charge for phone consultations? 
a Or set up a daily telephone hour? This study 
ups of what other doctors do will help you decide 
at 
he ® Maybe you've never stopped to figure it out. But 
his } chances are that you, spend a full hour or more on 
-” the telephone every day. 
” Is it time well spent? If not, what can you do 

about it? 

for . 

To get answers, MEDICAL ECONOMICS sent ques- 
rid tionnaires to a national sampling of practicing phy- 
in | sicians. In addition, personal interviews were con- 
a ducted in various East Coast areas, from New York 
er City to Atlanta, Ga. Here are the findings, based on 
- the experiences of over 500 doctors: 
ou From an economic standpoint, the basic telephone 
n't problem facing many an M.D. is whether he should 
r- charge for the advice he gives by phone. It’s a prob- 
ND lem that few have resolved affirmatively. Ninety per 
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@ There comes a time in every doc- 
tor’s life when he decides it would 
be easier to live without his tele- 
phone. As N. C. Fuller of Rockland, 
Me., observes, that time is usually 
and the caller 


around midnight; 


uses one of these opening gambits: 


“Doctor, I've called every other 


doctor in town, and...” 


“Doc, thish ish Sharlie, an’ I 


dow feel so good...” 








120 





HOW TO TAME YOUR 


cent of the surveyed men say 
they never charge a patient for 


Eight 
sometimes do. Only 2 per cent 


such advice. per cent 
always charge for telephone ad- 
vice. 

Among the 10 per cent who 
charge at least occasionally, the 
usual fee is $1. A few physi- 
cians report that they charge 
$2. 

Several doctors tack on an 
extra the call 
longer than usual ($4 for a fif- 


charge if lasts 


teen-minute call, according to 


one internist’s schedule). And 


a California psychiatrist dou- 
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rELEPHONE 


bles his usual phone-consulta- 


tion fee ($2) if the patient 
wakes him at night. 

The doctors who charge 
sporadically take two factors 


into account: the patient who's 
calling and the kind of advice 


given. For example: 
Bills Steady Callers 


* A Greenville, Pa., physician 
savs he bills only “the chronic 
offenders who rely on the phone 
for treatment and rarely come 
into the office.” Thus, like many 
of his colleagues, he employs 


phone-consultation fees as a 


YUM 


rs 


Os 





“Doctor, ’'ve been taking my kid to Dr. Black, 


but I don't like to bother him at this time of night, so... 





” 


“Doctor, my mother has had a pain in her back 


for a month or so, but tonight she...’ 


“Doctor, my wife's in labor, but she didn't like 


Dr. Brown last time, so would you just as soon...” 





means of discouraging such calls. 
{A Trenton, N.]., 


“I don't usually 


doctor 
Says: charge 
for telephone consultations. But 
| sometimes bill non-regular pa- 


think 


thev re trving to get something 


tients, especially if I 
for nothing.” 

Savs a Lake Charles, La.. 
man: “I never charge for a call 
relative to a current illness that 
I'm treating. But I do bill othe: 
patients if 1 have to order a pre- 
scription as a result of their 
calls.” 

Ilow do patients feel about 


paying for telephone consulta- 


XUM 


tions? They generally go along 
with the idea, say the doctors 
who charge. But there are some 
complaints. 

“Those who gripe the loud- 
est,” says a Tacoma, Wash., or- 
thopedic surgeon, “are invari- 
ably the ones who demand the 
most advice, require the most 
time, and take the longest to 
pay their bills.” 

Why They Don’t Charge 

Fear of patients’ disapproval 
seems to be a big reason why 
the vast majority of surveyed 


doctors don’t charge for tele- 
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HOW TO TAME YOUR 
phone advice. One young doc- 
tor sums up the general feeling 
this way: 

“I think that by charging for 
phone calls ld merely be an- 
tagonizing the Once 
you start off giving such serv- 
hard to 


patient. 


ices free, it's pretty 


change 
You Lose Patients 


occasional doctor will 


“An 
want to cut down on his prac- 
tice; he may then double his 
fees and lose half his patients. 
Well, I suppose the same thing 
can be accomplished by charg- 
ing for telephone consultations. 

“Of course, some patients will 
now consider the doctor twice 
as good and will be twice as 
anxious to get his services. But 
the average doctor isn't in a po- 
sition to make such an experi- 
ment.” 

Then, too, some doctors feel 
that telephone charges involve 
more trouble than they're worth. 
As one medical man puts it: “I 
charged $1 a call for a short 
time during the war, hoping it 
would discourage unnecessary 
calls. But it didn't. Instead, my 
motives were misunderstood, 
and the extra bookkeeping was 


a nuisance. 
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TELEPHONE 


Another frequent comment is 
that it’s better to put up with a 
few foolish calls than to risk 
discouraging all calls from pa- 
tients. Says a Florence, S.C., 
doctor: “If a patient is improv- 
ing, I want to know it as much 
as he does.” Several doctors also 
point out that they'd rather give 
free advice by phone than hop 
out of bed for a house call late 
at night. 

Free telephone adv ice Can 
also be a matter of pride. “I dis- 
continued — the 
M.D. explains, “because I de- 


charge,” one 
cided the advice I gave was 
$l. Since | 


couldn't very well raise the fee, 


worth more than 
[ decided I might as well give 


it free.” 
The Best Control 


If you can't keep your tele- 
phone time from being a dead 
economic loss, there are ways 
of keeping it under control. The 
best way, according to the sur- 
veyed doctors, is to delegate as 
much telephone detail as possi- 
ble to your aide. Roughly half 
of these men have their girls 
screen all incoming calls and 
put through only the urgent 
ones, 

What 


sort of calls can the 
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tide handle on her own? Ar- 
ranging appointments is, of 
course, the telephone duty most 
commonly delegated. Many 
doctors say they also expect 
their aides to handle all calls 
about bills and fees. Other fre- 
quently delegated telephone 
tasks: 


about insurance forms; arrang- 


answering questions 
ing hospital reservations; an- 
swering routine questions about 
diets prescribed, injections 


given, etc. 
50% Delegated 


Says a Boston pediatrician: 
‘If the parents would allow it, 
my secretary could handle 90 
per cent of their calls. As it is, 
| wind up taking at least half of 
them. Too many people insist 
that they ‘want to speak to the 
doctor’—even if it’s only to set 
up an appointment.” 

Another pediatrician, who 
makes a good many follow-up 
calls, is assisted by his nurse in 
this Way: She gets the parent 
on the phone, then turns the 
call over to the doctor. While 
he’s talking, the nurse places a 
second call on another line. By 
the time the doctor has finished 
the first, the 
ready for him. This routine en- 


with second is 


XUM 


ables the doctor to pack much 
of his phone-calling into half an 
hour toward the end of each 
day. 

Another man, whose aide has 
been with him eight years, en- 
courages her to spend enough 
time talking to each phone call- 
er to take down all data on the 
complaint. She can generally 
boil a ten-minute conversation 
down to a tight description of 
what’s wrong. After studying 
her notes, the doctor decides 
whether he wants to see the pa- 
tient or whether he can handle 
the case simply by phoning 
back. 

What calls 
doctor take 
These usually interrupt office 


that the 
himself? 


about 
must 


routine. But some physicians 
try to make them part of the 
routine: 
Telephone Hours 

They set up a definite tele- 
phone hour outside of regular 
office hours, and they ask pa- 
tients to all 
gency calls during this period. 


make non-emer- 

Pediatricians are most likely 
to maintain special telephone 
hours. One out of every three 
pediatricians surveyed says he 
does so. The idea also appears 
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HOW TO TAME YOUR TELEPHONE 


to be relatively common among 
G.P.s and internists. 

When a doctor has a tele- 
phone hour, it’s apt to be early 
in the morning. From § to 9 is 
the most popular time. 

Most such doctors say they 
take these calls at home, as a 
matter But 
others get to the office an hour 


early for the telephone period. 


of convenience. 


They use the time between calls 
for filling out insurance forms 
and other routine chores. As a 
the not 


present then. 


rule doctor's aide is 

How do you publicize a spe- 
cial telephone hour? Most of 
the doctors say they simply tell 
patients about it during regular 
office visits. But many of them 
also use printed notices on let- 
calling cards, or 


terheads or 


even special announcements. 


12 Calls an Hour 


During a typical telephone 
the 
takes a dozen-odd calls. Even 
so, he admits that he’s likely to 


be called to the phone another 


hour, doctor apparently 


twelve to fifteen times daily. 
Yet doctors with telephone 

hours seem enthusiastic about 

the idea. Some typical com- 


ments: 
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{ From a Philadelphia Ob./ 
Gyn. man: “It definitely makes 
for fewer interruptions when 
I'm treating patients.” 

{ From a Michigan ortho- 


pedist: “It enables me to follow | 


patients’ progress more closely 
on matters not requiring an 
office visit.” 
His Wife Answers 
{ From a G.P.: 
“The telephone hour helps me 
set up the daily schedule of 


Tennessee 


office and house calls. Thus | 
avoid many an_ interruption 
later And the 
phone hour is relatively pain- 


on. morning 


less to me, because my wife 


handles most of the routine 


calls.” 
On the other side, abeut 10 
per cent of the surveyed men 


beca 
pl 101 


call 





I 


say they've tried a telephone | 


hour and then decided against 
it. Their reasons: 

Some found that the special 
hour didn’t cut the volume of 
phone calls at other 
Others found that the hour was 
too popular. Either the doctor 


times. 


couldn’t keep up with the ring- 


ing of three or four phones, or 


othe 
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became convinced that the tele- 
phone hour invites patients to 
call over trivial matters they'd 
otherwise shrug off. 


Which leads to the $64,000 


/ question: How do you get your 


ning 


kauln- 
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patients to make only necessary 
calls? 

No doctor claims to have an 
answer to that one. Still, most 
of the 
that their patients are reason- 
ably considerate. “The average 


respondents maintain 


call,” says one man, “usually 
has some medical basis. And if 
I'd 
bothered by an unimportant 
query than risk failing to hear 


it hasn’t—well, rather be 


about a serious condition.” 
Why They Phone 

Apart from calls for appoint- 
ments, here are the main rea- 
sons why patients phone the 
doctor: 

(1) They need a new pre- 
scription or a renewal; (2) they 
want to describe various minor 
symptoms; (3) they want to re- 
port progress or lack of prog- 
ress; (4) they'd like informa- 
tion about lab tests, X-rays, and 
such. Ranking right up with 
(es- 
pecially for pediatricians and 


these telephone _ topics 


G.P.s) are questions about for- 


XUM 


mulas, feeding, and behavior of 
children. 

One physician jotted down 
some of the questions asked by 
his patients in a recent three- 
month period. He doesn't claim 
they're typical questions, mind 
you. But a few of them may 
sound familiar to you: 


The Things They Ask! 


“Our whole family has the 
flu. Will you have the druggist 
send us something, so we don't 
have to go to your office?” 

“Dr. Black said so and so. Do 
you think that’s possible?” 

“Baby swallowed soap while 
bathing. What should I do?” 

“When can I sneak in to see 
you without having to wait?” 

“Do you think my dentist's 
bill is too high for the work he 
did?” 

“It’s windy out. Should Junior 
wear a sweater under his coat? 
Or should he stay in?” 

“How long should you cook 
pork to have it well done?” 

“Can my son catch measles 
from another boy four blocks 
away? They dont play to- 
gether.” 

Some doctors have proved to 
their own satisfaction that peo- 
ple can be educated into using 
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the phone more wisely (i.e., 
more sparingly ). One such man 
is Bernard P. Harpole, a Port- 
land, Ore., G.P. who sends out 
a mimeographed newsletter 
with his monthly statements. 
Not long ago, Dr. Harpole be- 
gan one of these letters this 
way: 

“On my day off last week I 
had to visit several people in 
their offices . . . Each visit was 
interrupted by one to three tele- 
phone calls. I'm sure that I 
spent much more time on each 
visit, waiting for them to finish 
with the phone than I did talk- 
ing with them... 

“This experience convinced 
me... that it’s much better [for 
the doctor] to call back than to 
allow a phone call to interrupt 
consultations. Many of you 
know that it’s a little difficult to 


reach me immediately by tele- 





phone during office hours. You 
also know that you don’t have 
to spend most of an afternoon 
in my waiting room. I’ve found 
that it’s one or the other... 

“Speaking of wasted time, I'll 
bet I spent at least two hours 
in all waiting for people to find 
pencils during the recent ‘flu’ 
epidemic. When you call, please 
have a pencil and a note pad 
by the phone, so you can write 
down instructions. It will also 
help if you have the phone 
number of your druggist writ- 
ten down...” 


They Need Educating 


Dr. Harpole says this letter 
got results. And if you don't 
feel like writing long letters to 








} 


your patients, you can stil} drop 


verbal hints to the same effect. 
The taming of your telephone 
probably depends on this. END 


Howler 


When a woman lists her symptoms, 


That's the time to spike all rumor. 


For if you fail to run a test, 


You may later spank a tumor, 
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—PAT WINSELL 
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Tax Relief for 


Your Retirement Savings? 
By James Daniel 


Here’s how the best-informed observers view the 


1956 chances of Jenkins-Keogh-type legislation 


* During the past few years, you ve been hearing a 
lot about the possibility of a Federal tax deferment 
to aid the self-employed in building up their retire- 
ment savings. This year, once again, Congress has a 
chance to bring the “possibility” to life. 

Is it likely to do so? 

An informal survey of Washington policy-makers 
reveals a good deal of cautious optimism on the sub- 
ject. There’s real steam, in both Administration and 
Congressional circles, behind the idea that self-em- 
p!oved doctors and others are now treated unfairly 
taxwise when they put aside money for their old 
age. 

But there’s disagreement as to how this unfairness 
can be removed. Some legislators, for instance, 
insist on compulsory Social Security coverage as a 
first requisite. “Come under Social Security and base 
your retirement planning on that,” they say. “In re- 
turn, well grant you tax relief on additional retire- 


ment savings.” [ MORE 
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TAX RELIEF FOR 

None the less, it’s widely ac- 
cepted that present Federal in- 
come tax laws do discriminate 
against the self-emploved. Here's 
how this came about: 

During World War IIL, while 
corporations were paying up to 


90 per cent income taxes, Con- 





> It is difficult for me to state 
categorically what the chances 
are for enacting the Jenkins- 
Keogh bill this Congress. I pro- 
pose, however, to utilize every 
parliamentary maneuver to ac- 
complish this objective . . . It 
certainly seems to me that any 
tax deferment on retirement 
savings would be of practical 
help to {self-employed physi- 
cians and others|.—Eugene J. 
Keogh, member of Congress 
representing the Ninth District, 
New York. 











gress granted extraordinarily 
favorable tax treatment to com- 
pany pension plans. Corporate 
income put into such plans was 
made tax-exempt. It became 
subject to income taxes only 
when actually received by ben- 
eficiaries—and then at the much 


lower rates retired persons pay. 
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RETIREMENT 


SAVINGS? 


A recent study by the Treas- 
ury showed that some $2.1 bil- 
lion of corporate income was 
going into retirement plans an- 
nually. Another $1.8 billion was 
going into health and welfare 
plans. Total: almost $4 billion 
annually of currently untaxed 
corporate earnings. 
think the 


correct figure may be closer to 


Some authorities 
$5 billion today. That much 
money, if taxed at usual rates 
would bring Uncle Sam about 
$2.5 billion—more than enough 
to balance the Federal budget. 
Considering this tax-exempt 
treatment of company pension 
plans, it's no wonder that the 
self-employed doctor feels left 
out. If 
funds for his old age, he can. 
But he has to do it after paying 
his income taxes—not before. 


he wants to set aside 


The groups that have long 
urged a better deal for the self- 
employed include the American 
Bar Association, the American 
Dental Association, the Ameri- 
can Farm Bureau Federation. 
and of course the A.M.A. Their 
efforts brought some progress 
last summer: The House Ways 
held 


hearings on the bill sponsored 


and Means Committee 


by Representatives Thomas A. 
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Jenkins (R., Ohio) and Eugene 
|. Keogh (D., N.Y.). The com- 
mittee also considered a sub- 
stitute bill introduced by Rep- 
resentative Jonn H. Ray (R., 
N.Y.). 

High point of the hearings 
was the admission by Treasury 
Secretary George Humphrey 
that present tax laws are unfair 
to the self-employed. No Secre- 
tary of the Treasury had ever 
been willing to say that in pub- 
lic before. 

But the Secretary didn't go 
much further. As guardian of 
the U.S. Treasury, he probably 
couldn't. 

To show why, let’s run brisk- 
ly through the pending pro 
posals as they now look, half- 
wav through the House Ways 
ind Means Committee: 

The Jenkins-Keogh bill would 
low you to put 10 per cent of 
vour earned net income, up to 
an annual maximum of $5,000 
into a privately managed retire- 
ment fund. (The bill had orig- 
inally allowed $7,500 a vear: 
but the committee lowered the 
ceiling. ) 

During your lifetime you 
could set aside a sum as high as 
$100,000 in this way. (Again 


the committee cut the figure 
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> Although I am a sponsor of 
| Jenkins-Keogh-type| _legisla- 
tion, I am not optimistic about 
enactment at this session of Con- 
gress. The revenue loss would 
be substantial. Any change in 
tax legislation which brings with 
it revenue loss must compete 
with other such changes on the 
basis of ... which corrects the 
greatest inequity. 

The merits of Jenkins-Keogh- 
type legislation which would 
put... professional persons on 
a par with corporate employes 
are great... We cannot con- 
tinue | the existing tax inequity | 
much longer without serious un- 
desired economic effects. None 
the less, the matter is chronic 
rather than acute. 

Personally, I am more anx- 
ious to see some support for 
my proposed (and rejected) 
amendment to the Social Se- 
curity law. This would permit 
any person who desires to pro- 
vide his own retirement pro- 
gram equivalent to .. . Social 
Security ... tobe excused from 
the Social Security tax.— 
Thomas B. Curtis, member of 
Congress representing the Sec- 


ond District, Missouri. 
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TAX RELIEF 
which had _ originally been 
$150,000.) And you would pay 
no current income taxes on such 
sums. 

If you were over 55 when the 
bill went into effect, you could 
set aside an additional 1 per 
cent of net earnings for each 
year that your age exceeded 55. 
If you were 57, for instance, 


you could put 12 per cent of 





> We could support a 


posal to give all taxpayers a 


pro- 


break after the inequity is re- 
moved through passage of the 
Jenkins-Keogh bill. Any gen- 
eral lowering of taxes which 
does not include . . . enactment 
of the Jenkins-Keogh bill will 
... Frankly, 


are 


not restore equity 
our chances this session 
better than fifty-fifty.—Frank 
G. Dickinson, director, Bureau 
of Medical Economic Research, 


American Medical Association. 











your annual income into your 
retirement fund; if you were 60, 
15 per cent; and so on. 

At age 65, then—or earlier, if 
vou suffered total and perman- 
ent disability—you could begin 
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withdrawing your money. If 
you took it out in a lump sum, 
it would be taxed as a capital 
gain. If you took it out in an- 
nual, quarterly, or monthly 
sums, you would pay regula 
income tax rates. And, natural- 
ly, you'd be saving tax money 
since you'd then be in a lower 


bracket. 





The Ray bill scales down your 


allowable savings. It would per- 
mit you to set aside only 5 per 
cent of your net income annual- 


ly. And the first year the bill! 


was in effect, you could put no 
more than $1,000 into your re- 
tirement fund. 

The second year, the ceiling 
would rise to $2,000. It would 
go to $3,000 for all succeeding 
vears. Thus, presumably, the 
revenue loss to the Treasury 
would be postponed somewhat 

The Ray bill doesn’t specify 
a lifetime limit. But, like the 
Jenkins-Keogh bill, it would 
permit additional set-asides if 
you past earning 
peak when the law went into 
effect. You could add 1 per cent 
for each year you were past the 
age of 50. 

Under the Ray bill, 
wouldn't be allowed to pay the 
low capital gains tax if you 


were your 


| yemne 


vou | 
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drew your retirement money cut 
in one lump sum. Instead, you'd 
divide the money into five equal 
parts and pay five times the 
regular income tax due on one- 
fifth. (That means you'd pay 
less than the full regular tax, 
but more than the long-term 
capital gains tax. ) 
For obvious the 
Treasury Department likes nei- 
ther of the above bills. Secretary 


reasons, 


Humphrey is probably as sym- 
pathetic as anybody to the 
problems of the self-employed. 
But his first job is to fill the 
Government's coffers. After all, 
the 
made good on its pledge to bal- 


Administration hasn't yet 
ance the budget and cut taxes 
generally. 

So you can't expect much.di- 
rect help from the Secretary. 
When reminded that the 1952 
Republican platform endorsed 
the objectives of the Jenkins- 
Keogh bill, he said: 

“It is not only these 10 or 11 
million self-employed people, 
but the whole 50 million [em- 
ployed] people who are in my 
opinion paying taxes that are 
too high. There are a great 
many discriminations, and we 
are trying to remove them as 


rapidly as we can...” 
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The Treasury figures that the 
Jenkins-Keogh bill would cost 
$275 million a year in lost rev- 
enue if limited to the self-em- 
ployed. If it were extended also 
to employed persons who don't 
have pensions, Treasury men 





> Any tax relief that Congress 
may enact this year will bene- 
fit people with lower incomes 
than self-employed profession- 
als. With a budget to be bal- 
anced, the Jenkins-Keogh bill 
holds a very low priority, in 
my judgment ... In any event, 
I doubt that 


grant tax relief of this type to 


Congress will 
professions outside the Social 
Security system.—Gerald CG. 
Gross, editor, Washington Re- 


port on the Medical Sciences. 











say the tax loss would have to 
be estimated at at least $1 bil- 
lion annually. 

And the Department fears po- 
litical complications if either of 
the proposed bills were to go 
into effect. For example, what 
about pensionless employed per- 
sons? 

The Treasury feels that they 
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> I doubt if the Jenkins-Keogh 
bill will pass this year, because 
the Treasury will be unwilling 
to forgo current tax receipts 
from professional persons. . . 
The Government's philosophy 
under Social Security has been 
to collect taxes promptly and 
to defer benefits. I doubt that 
the Government will now be 
willing to defer taxes... 
Further, I doubt that tax de- 
ferment on restricted retire- 
ment savings would help the 
self-employed in a_ practical 
way ... Few persons, except 
the very wealthy, would be 
willing to make an irrevocable 
decision to set aside retirement 
savings in an annuity contract 
that 


until the prospective annuitant 


impounded the savings 


reached age 65, died, or be- 
came permanently and totally 
disabled ... 

What is needed is not one 
more patch on the income-tax 
fabric, but a thoroughgoing 
overhaul ef the Internal Reve- 
nue Code. The Jenkins-Keogh 
bill is a palliative, not a cure. 
Shearon, editor, 
Medical Legisla- 


— Marjorie 
the Shearon 


tive Service. 
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FOR RETIREMENT SAVINGS? 


shouldn't be given similar tax 
relief, since they can always ne- 
gotiate with their employers for 
company pensions. But such a 
stand lays the Department open 
to attacks from labor spokes- 
men, who can accuse the Treas- 
ury of favoring a “rich man’s 
bill.” 

The House Ways and Means 
Committee has actually voted 
to limit Jenkins-Keogh help to 
the self-employed. But when 
Congress gets busy on 1956 tax 
changes, liberal legislators will 
probably try to extend the ben 
efits to everybody. One idea 
that’s talked 


about: a retire- 


already being 


tax break on 
ment savings to all taxpavers, 
even to employed persons who 
already have company pen- 
sions. 

Meanwhile, only one thing's 


Admin- 


istration hasn't much time left, 


sure: The Eisenhower 


if it wants to make good on one 
of its ‘52 campaign promises be- 
fore the next election. 

George Roberts, chairman of 
Bar 


committee on retirement bene- 


an American Association 
fits, pleads the case as follows: 
“We are not asking this for 

the Park Aven 


doctors or corporation lawyers. 


love of any 


It i 
that 
the 
of 3 

A 


mal 





said 
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It is [because of] the feeling 
that this bill is for the benefit of 
the young and the middle-aged 
of all professions . . .” 

Aneven more eloquent spokes- 
man, Dwight D. Eisenhower, 
said in October, 1952: 

“When [pension-fund] legis- 
lation was being considered, 
self-employed individuals were 
evidently forgotten. Yet they 
grow old and sick just as other 
people do. There are over 10 
million workers who cannot 
take advantage of these tax-free 
provisions now offered to corp- 
orations and their employes. 
They include owners of small 
businesses, doctors, lawyers, ar- 


chitects, accountants, farmers, 
artists, singers, writers, inde- 
pendent people of every kind 
and description . . . 

“I think something ought to 
be done to help these people 
help themselves, by allowing a 
reasonable tax reduction for 
money put aside by them for 
their own savings. 

“This would encourage and 
assist them to provide for their 
own funds for their old age and 
retirement. If I am elected, | 
will favor legislation along these 
lines.” 

This is the last year in which 
the present Administration can 
redeem that pledge. END 


Toilet Training 


@ A colleague of mine was making a house call on a cardi- 
ac patient. Since the house was overflowing with the sick 
man’s relatives, he found that the bathroom was the only 
place he could talk privately with the nurse on duty. 

They shut the bathroom door behind them, and the 
doctor sat down on the closed toilet seat and proceeded 
to give his instructions. 

When he’d finished, the doctor stood up and the nurse 
opened the door. Then—as a whole roomful of cousins 
watched—the doctor reached back from sheer force of 
habit and flushed the toilet. —J. MORGAN KELLUM, M.D. 
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/ Highbrow? 


The Doetor’s Tastes | Lowbrow? 


Middlebrow 


[THE PRIVATE LIFE of the U.S. physician—his health, 
his family, his personal habits, his politics, his social 
activities, his community service, his recreation—is 
now being examined by MEDICAL ECONOMICS in a 
series of nation-wide polls. Upwards of 1,200 ques- 
tions, divided into categories, are being asked of 
samples of male physicians in private practice. Each 
physician is given only one category of questions, 
but a total of 15,000 doctors will be queried in all. 


This is the fifth article based on their replies.—Eb. ] 


@ What are the doctor’s tastes in music, art, the 
theatre, literature, the movies, television, and such? 
How much time does he give to such diversions? 
MEDICAL ECONOMICS’ latest survey indicates the an- 
swers. And they point to one broad conclusion: 

Copyright, 145+ y Medical Economix Inc Oradell, N.J. This article may not 


be reproduced, quoted, or paraphrased in whole or in part in any manner what 
oever Without the written permission of the copyright owner 





? 
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The U.S. physician can't be typed. His range of 
interests is wide. His tastes are exceedingly catholic. 
Let's examine the specific results of the survey. 
Where, to begin with, does the doctor go in search 


of sedentary amusement? 


Where He Finds Entertainment 


Like most Americans, the typical respondent goes to 
the movies much more often than to the theatre. He 
attends more musical comedies than operas. And he 
hardly ever goes to the ballet or to art exhibits. 

Mostly, he entertains himself at home. He reads 
nonclinical literature for an average of four hours a 
week. Or he watches television (three nights a 
week). Or he listens to the radio. 

The typical doctor of those surveyed went to five 
movies during the last twelve months. Only 5 per 
cent of the men didn't go at all. About the same per- 
centage went once a week or oftener. 

Three out of five have seen at least one play dur- 
ing the past year; and about half of the playgoers 


attended the theatre three or more times. (One ad- 
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THE DOCTOR’S TASTES 





Lists of Doctors’ Favorites 





You can tell a lot about the doctor's tastes from the adjoining 
lists. Among actresses, for example, he goes more for refined ] 
elegance (Grace Kelly) than for raw sex (Marilyn Monroe). 


Yet there’s something redblooded about his preferences in gen- 


eral. His favorite television programs (live sports events) in- 
clude prizefights, football games, and baseball games, in that 
order of preference. Pretty clearly, he cannot be classified as } 
either a highbrow or a lowbrow. 

Favorite Columnists Favorite Magazines 

1. Drew Pearson 1. Life 

2. Westbrook Pegler 2. Time 
3. Walter Winchell 3. Reader’s Digest 

4. Robert Ruark 4. Saturday Evening Post 

5. The Alsops 5. Newsweek 
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Favorite Recent Books Favorite Movies 


. The Caine Mutiny 

. Not as a Stranger 

. The Egyptian 

. The Citadel 

. Something of Value 


ua. © were 


Favorite Authors 


. Ernest Hemingway 
2. Erle Stanley Gardner 


l 
2 
3. William Shakespeare 
4. Somerset Maugham 
5 


. Herman Wouk 


Favorite Actors 


l. James Stewart 
2. Clark Gable 
3. Alec Guinness 
4. Gary Cooper 
a. ¢ 


ary Grant 


Favorite Actresses 


. Grace Kelly 

. Bette Davis 

. Helen Hayes 

. Marilyn Monroe 


el 


June Allyson 


Mr. Roberts 

The Caine Mutiny 
Not as a Stranger 
The Seven Year Itch 


. Cinerama 


Vuk. OW = 


Favorite Plays 


. South Pacific 

Mr. Roberts 

The Teahouse of the August Moon 
. Guys and Dolls 

. Oklahoma! 


i a 


Favorite TV Programs 


1. Live sports events 
2. Ed Sullivan Show 
3. Groucho Marx 
4. Jackie Gleason 
5. George Gobel 


Pet Hates on TV 


Arthur Godfrey 
Milton Berle 
Soap operas 
I Love Lucy 


vk ONS 


Give-away shows 
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New Yorker—tells of 


having seen thirty stage per- 


dict—a 


formances in the twelve-month 
period. ) 

Only 
found his way to an art gallery 


one doctor in three 
during the year. An Eastern in- 
ternist says he “saw too damn 
many during five recent weeks 


in Europe.” 


= 












And even fewer of the re- 





spondents attended the opera. 





One reason: 62 per cent say } 
they actively dislike it. 

Only 22 per cent of the men 
polled attended ballet or dance 
recitals during the year, But 47 
per cent went to at least one 
concert. (One man says he at- 


tended twenty-two. ) 





His Reading Habits 


The typical respondent spends 
thirty minutes a day with his 
Half the 


time, it's a paper published 


favorite newspaper. 
fifty miles or more from home. 

He reads the news and edi- 
torial columns, then turns to the 
sports and comics pages. Next, 
he'll 


the obituaries. (Only one doc- 


read the columnists and 


tor in 450 admits he reads a 


newspaper medical column. ) 
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What else does the doctor } other 
read for diversion? He seems to } favor : 
like fiction and nonfiction equal- | ‘popu 
ly well. About a third of the [| enthu: 
novels he reads are thrillers; 15 | jazz. 
per cent are science fiction; and One 
8 per cent are novels about doc- | hates 
tors. tors <¢ 
He prefers history and biog- | screen 


raphy to science. But some 20 | typica 
ticing 


{I 


per cent of the biographies he 


reads concern physicians. 
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He Knows What He Likes 


In pictorial art, the doctor's 
taste appears to be conserva- 
tive. All but 27 per cent of the 
men who expressed an opinion 
say they can’t stand the modern 
stuff. 


In music, more than half the 


’ . 
surveyed doctors prefer the 


cdassical and symphonic to any 
other type. Nineteen per cent 
favor semiclassical; 15 per cent, 
popular’; only 6 per cent are 
enthusiastic about full-fledged 
jazz. 

One of the respondents’ pet 
hates is the way in which doc- 
tors are portrayed on stage, 
screen, and TV. Here are some 
typical comments from prac- 
ticing physicians on this point: 


* “Doctors are seldom shown 
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as they really are. Theyre 
either too heroic or too neu- 
rotic.” 

{ “They have a way of com- 
ing up with the answer too fast 
and too surely.” 

(“Theyre too  sour-faced, 
serious, and generally over- 
poweringly dull.” 

{“The surgeon,” complains 
an internist from Oklahoma, “is 
glamorous enough already. On 
the screen his glamour is in- 
creased a thousandfold. As a re- 
sult, the rest of the profession 
suffers—at least when it comes 
to fees!” 

Still, a sizable minority (26 
per cent) feel that the doctor 
is being played fairly realisti- 
cally these days. And many of 
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the 
credit for this to the television 
show “Medic.” A typical com- 
“I believe ‘Medic’ has 


respondents give some 


ment: 
been of help to the whole med- 
ical profession.” 

But “Medic” is by no means 
the doctor's favorite television 
show.® For real relaxation, the 
average physician apparently 
prefers to tune in on a prize- 
fight or ball game. 

On the whole, the typical re- 


°For the respondents’ favorite shows—as 
well as their best-liked books, movies, actors, 
magazines, etc.—see the lists on pages 136- 
137, listed in order of 


preference 


where choices are 


spondent isn't crazy about tele- 
vision (though 86 per cent of 
the men own sets). Two-thirds 
of the doctors say they like it— 
but only for selected programs. 
The rest are pretty acid about 
it. Some typical comments from 
medical men: 

{ “I feel it’s producing a race 
of morons. But much as I hate 
it, I still watch.” 

{ “It’s terrible; but like cig- 
arettes it gets to be an addic- 
tion.” 

{ “Apparently I like it too 
well to suit my wife, who wants 
to be talked to.” 





—_ 


Se 


Hillbilly Logic 


@ A mountaineer | had treated for twelve days in the hos- 
pital—and who had paid nothing—was making a_post- 
operative visit to my office. He asked my aide if he could 
use the phone, and promptly made a call to a taxi service 
in a town some twenty-five miles away. 

“Pick me up at Doc Nailling’s office in Asheville,” he 
said. “I want fer you to drive me home.” 

The call cost 60 cents; and the mountaineer handed the 
receptionist a dollar bill. 

“Miss, vou keep the change,” he said. “I’m sorrv I don’t 
have no money to pay the doctor with. But vou tell him I 
I sure will give him a good name.” 

—RICHARD C. 


NAILLING, M.D. 
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You’ve Got Some Wrong Ideas 


About Your Patients 


And they've got plenty about you and your pro- 
fession, this brand-new A.M.A. study indicates. 


Here are its most surprising economic highlights 


@ The facts on the following pages stem from “What 
Americans Think of the Medical Profession,” the 
\.M.A.’s important new public relations study re 
leased this month. 

Ben Gaffin & Associates, the Chicago research 
firm that made the study, has produced 200-odd 
pages of conclusions and cross tabulations. They're 
based on interviews with 3,000 persons representing 
the public and 500 physicians in private practice. 
Estimated cost of the exceptionally thorough job 
$125,000. 

Many of the findings echo those of earlier studies 
Much of the report concerns the public relations of 
organized medicine and the doctor’s opinions of 
medical officialdom. Medicine and its mentors will 
be busy interpreting the results for months to come 

Meanwhile, xrepicaL ECONOMACS brings vou the 
most striking new findings, as they affect the indi- 


vidual physician in his own practice: 





YOU’VE GOT SOME WRONG IDEAS 





Most physicians (71%) believe people re- Sur] 
sent their fees. But few patients (1397) voll- tor 
unteer this criticism. i 
Even when asked specifically about it, less than half 4 
the patients say that doctors charge too much. Peo- li 
ple are more likely to mention that doctors “don't (; 
take enough time,” are “cold, impersonal,” or “won't a 
come when called.” 
le 
» “Otl 
Most people (76%) think physicians should App 
give advance estimates of their fees. Most don’ 
doctors (779) say they do, or are willing to. fami 
But less than half the patients (48%) con- | 
firm this claim. y 
Frankness about fees is apparently less widespread li 
than either doctors or patients would like. The sta- p 
tistics suggest that it’s up to physicians to take the th 
I 


initiative here. More candor about medical matters | 
is also indicated. Nearly half the patients and nearly | Only 
half the doctors agree that most medical men “are | doct, 
not frank enough in talking to patients about their | phys 





illnesses.” | than 
out t 

Most physicians (62%) favor the sliding 
scale over fixed fees, while patients are V7. 
about evenly divided. of 

| 

The question asked was: “. . . Should [doctors] pu 
charge more to patients who have more money?” ste 
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Surprisingly, high-income people vote more strongly 
for the sliding scale than low-income people do. 





Very few people (3%) think G.P.s are 


likely to overcharge. Less than one-third 


alf 
C0- 
mt 299,’ believe surgeons are likely to over- 
mt charge. About half (54%) think “other 


specialists” are likely to overcharge. 


“Other specialists” seem to be whipping boys here. 
Apparently the people who criticize doctors’ fees 
| don't want their criticism to reflect on their own 


family doctor or their own surgeon. 


| Nearly one-third of the people (319) be- 
ead lieve most doctors charge higher fees to 
sta- people who carry health insurance. More 
the | a . 
than a scattering of doctors (18%) agree. 
ters 
uly | Only one-eighth of the people believe that their own 
are } doctors are guilty of this. So, where their personal 
1el! | physicians are concerned, patients seem less critical 
than doctors are. This phenomenon recurs through- 


out the survey. 


Most physicians (819) think the problem 
of fee splitting has been exaggerated to the 
public. But they favor stern measures to 


ry?” stamp it out. 


[MoRE> 
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The stern measures against fee splitting favored by M 

the medical profession include medical society ex- ge 

pulsion and revocation of licenses. Milder measures | * 
are mentioned almost as often, however—especiall) 

the establishment of an “equitable fee scale” for | pati¢ 

medical procedures. doct 

sides 

capa 

Most people (62%) don’t know what fee’ say | 


splitting is. And those who do know don’t | ing, 


necessarily condemn it. 


The well-informed minority was asked: “What do | A 
you think should be done about fee splitting?” Cf “ 
those with firm opinions, only about half said “Stop ‘ 

4 


it” or “Take action against it” or “Legislate against it.” 
The other half said things like “It’s all right,” “Leave | di 


it to the doctors,” “Tell the patient about it.” 
| rhe 
indi 
‘ ° , ‘ Amo 
Most people (629%) like the idea of griev- | 
ratio 
ance committees, Physicians favor the idea | dens 
by an even wider margin (819%). 
The question asked: “Do yeu think that there should } 
or should not be local doctors’ committees to which | f 
dissatisfied patients can take their grievances?” The | sl 
answers suggest that doctors are more keenly aware ( 
of the need for professional self-discipline than pa- 
tients are. Among the doctors’ stated reasons for sup- | Amo 


porting such committees: “to handle overcharges 1 ther 
‘to control malpractice” . . . “protection fo: tient 


public.’ the 1 
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Most people (679%) think their doctors are 
good businessmen. Mosi doctors (81% 


think they’re not. 


Patients base their conclusion on the fact that their 
doctor “lives well, has a big car, a large home.” Be- 
sides, they don’t think anyone that “intelligent and 
capable” can be a poor businessman. But the doctors 
say they're “too busy,” too short on “business train- 


ing,” to be good businessmen. 


A majority of patients (51%) believe that 
; C 

existing health insurance meets their needs. 

A majority of physicians (53%) believe it 

doesn't. 
rhe divergence here is greater than the percentages 
indicate, since many in both groups are uncertain. 
Among patients with firm opinions, the satisfaction 
ratio is 5 to 3. Among doctors with firm opinions, the 


dissatisfaction ratio is 5 to 3. 


{ majority of people (539) think there’s a 
shortage of doctors. A majority of doctors 


(58%) disagree. 


\ 


\mong the physicians, in fact, one out of five thinks 
there’s an oversupply. Almost nobody—doctor or pa- 
tient—believes the profession is trying to hold down 


the number of physicians. 
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Besides providing the new findings reported 
on the preceding pages, Ben Gaffin & Associates 





have substantiated a number of old hunches and 
long-established axioms. 

Their report reminds the doctor that patients ob- 
ject to long waits; that they want him to come 
quickly when he’s needed; that they want personal, 
unhurried attention. The report further indicates: 

A majority of people (54 per cent) think that 
doctors try to cover up each other's mistakes. Almost 
one-third of the people believe that most doctors 
get rebates from druggists. 

Plenty of people think that most doctors are too 
quick to recommend operations, too prone to 
double-talk their patients, “have the idea they're al- 
ways right.” 

Even so, just about everybody who has a family 
doctor thinks he’s wonderful—and different from all 
the rest! END 


Skin Game 


@ Like other dermatologists, I use the lengthy titles 
given to skin diseases. But I'd never seen much advan- | 
tage in the system—until the day I examined a patient i 
with a truly bizarre eruption. 
“Well, Doctor,” he asked finally, “what have I got?” 
I had no idea. Taking refuge in jocularity, I answered: 
“It’s a rather rare skin disease called Dermatitis Confusi- 
formis.” 
The patient gave a sigh of relief. “Thank God,” he 
said. “Four doctors I’ve been to, and you're the first who 
knows what’s wrong with me!” 
—CARL E. LIPSCHULTZ, M.D. 
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Do YOU Have an 


Economie Blind Spot? 
By Greer Williams 


Many doctors do, this analyst says, because of 
muddled thinking about medical ethics. He urges 


a realistic view of the profit motive in medicine 


@ The A.M.A. is trying to make more sense out of 
the Principles of Medical Ethics. Ever since 1952, 
the little booklet that you are advised to live by has 
been up for revision. 

It still is. 

At the A.M.A.’s December meeting, the Council 
on Constitution and Bylaws proposed to divide the 
present code into two sections: medical ethics and 
professional etiquette. The House of Delegates 
tabled the proposal until next June, so that every 
member of the A.M.A. would have time to think 
about it. The House, as a matter of fact, asked that 
a copy of the proposed code be sent to you, as an 
individual member, so you could have a voice in the 
matter. 

Important piecemeal changes have been made in 


Copyright, 1956. Medical Economic Inc Oradell, N.J. This article may not 
be reproduced, quoted, or paraphrased in whole or in part in any manner what- 
soever without the written permission of the copyright owners 
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Eprror’s Nore: Your motives in practicing medicine may not al- 
ways coincide with the Principles of Medical Ethics. And when 
they don't coincide, the fault may not be yours. As the late Dr. H. 
Sheridan Baketel, editor-in-chief of MEDICAL ECONOMICS, wrote 
three years ago: 

‘In explaining medical ethics to the public, the A.M.A. often 
relies on the descriptive phrase, “The Code Your Doctor Lives By.’ 
Yet the average doctor doesn't live by the code—at least not to th 
letter. He can't. Too many passages are vague, contradictory, o1 
years behind medical practice . . .” 

Ethics experts haven't solved this problem. Indeed, they 
shouldn't be expected to solve it on their own. “Our code needs 

.revamping ...not just by ethics experts,” Dr. Baketel con 
cluded, “but also by specialists in semantics.” 


Men with a gift for articulate analysis are numerous within the 











the Principles during the last with something worth saying to 
three years. Some of the old court Osler’s Delilah—the press 


f:miliar sins relating to untair without having their ethical 
competition and restriction of — locks shorn. 
individual freedom have been © Relaxed the separate billing 
erased, After some realistic ap- rule enough to let independent 
praisals, sharp disagreements, practitioners render combined 
and a few complete turnabouts, itemized bills and to divide the 
the House has: fee in surgical insurance cases. 
" Made it easier for doctors { Spared such men as Alvarez 
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profession. But they haven't yet expressed themselves in sufficient 
numbers. To encourage them to do so, MEDICAL ECONOMICS has 
turned to one of the “specialists in semantics” outside the protes- 
sion. The accompanying article—the first of several on medical 
ethics—is a result. 

Greer Williams, the author, is a longtime profiler of doctors for 


The Saturday Evening Post. He has some stimulating, even shock- 


ing, things to say about the profession’s motives. You may not 
agree with all he says. 

But this article and the ones to follow do not purport to be the 
last word on medical ethics. They are, rather, the first realistic 
attempt to answer some unspoken questions in almost every doc- 
tor’s mind. One of these, herewith: “How can I balance public 
service with the profit motive in my daily practice?” 


The last word on questions like this is up to you. 











and Spock the odium of being cal patent at a fair profit with 


classed as unethical because of out being automatically classed 
their health columns and baby as a pirate. 
books. 


O.K.’d doctor-dispensing of 


drugs, eyeglasses, and so on, 


Do these changes mean that 


medicine is headed toward 


complete commercialization? (1 


provided the patient doesn't get have close doctor-friends who 





clipped. 
{ Made it possible for a doc- 
tor-inventor to market a medi- 


XUM 


view the liberalizing of medical 
ethics with a horror usually re- 
served for the crimes of incest 
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and rape. They fear that the 
the 
world loves and honors is about 
to be sacrificed on the altar of 


selfless physician whom 


materialism. ) 

Or do the changes mean sim- 
ply that 
about to 


private medicine is 


become as realistic 
and as candid as private busi- 
ness is? In other words, do they 
mean that the modern doctor— 
like the Ford Motor Company 
and the Bell Telephone Com- 
pany—is ready to admit that he 
has a profit motive as well as an 
obligation to provide a good 


product and good service? 
Your Own Viewpoint 


How you react to what the 
A.M.A. is doing to your code 
may depend on how you've 
learned to look at such ques- 
tions. 

Quite a few physicians, in my 
observation, have an economic 
blind spot. They don't recog- 
nize their own profit motive. 
They don't like to talk fees with 
patients. They don't like to ad- 
mit that they derive financial 
gain from serving sick human- 
ity. 

The intelligent layman sees 
through this blind spot. He’s 
aware that private physicians 
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must profit if they are to serve 
humanity properly. He knows 
perfectly well that they should 
talk fees. He knows that they 
get a big economic as well as 
spiritual lift from their profes- 


sion. 
‘Father Figures’ 


But why, he asks, are they so 
skittish about it? 

Ernest Dichter, psychologist 
and recent surveyor of medi- 
cine’s motivations, may have 
the answer. He sees physicians 
as firm but kindly father figures, 
with patients as dependent 
children. In an emotional rela- 
tionship of that kind, discus- 
sions of price are admittedly 
distasteful. 

This, I suspect, is why the 
doctor so often avoids all talk 
of fees until his service has 
been rendered. 

But it isn't his intention to 
forget the fee. He simply dis- 
sociates it from the job at hand. 

The patient doesn’t. He gets 
the the 
minute the doctor's bill comes 


economic connection 
In. 

The private practitioner is in 
the incongruous position of hav- 
ing dedicated himself to hu- 
manity and to the profit motive 
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at the same time. This being 
the case, some guilt feeling is 
probably inescapable. 

Yet the bogy is mostly in the 
doctor’s own mind. People real- 
ize his situation and accept it 
—with more understanding than 
he suspects. 

A recent survey shows that 
Americans don’t resent the doc- 
tors making money. Our whole 
standard of living is built on in- 
dividual opportunity for profit. 


It’s practically un-American to 
be against financial success. 

What people do resent are 
implications that the profit mo- 
tive doesn’t exist in medicine. 
Their intelligence is insulted 
when a doctor keeps pointing 
with one hand to the selfless- 
ness of medicine while raking 
in fees with the other. 

Here, from the speech of a 
doctor-friend of mine before a 
Rotary Club, is a sample of 
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“I was married at Echo Lake. Could that explain it?” 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA"? report on.,,) PT“ 


an entirely new type of tranquilizer an 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION | « 
and MENTAL STRESS | © 


no autonomic side effects—well tolerated 





selectively affects the thalamus 


not related to reserpine or other tranquilizers 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 









1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


Miltown 


the original meprobamate —2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 





ter e and Samples A 
L 2 ind Sam} Avatla In iheq 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N.J. WW 
ere aie Seco A he 
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what makes for poor listening: hesitate to low-rate a group of 
“Food, clothing, and shelter merchants, some of whom had 


vie with medical care in almost no doubt carried financially em- 















equal importance to health. But — barrassed customers on the cuff 
no obligation is assumed by the at some risk of going broke 
producers and purveyors of themselves. 


2 eer 
these commodities to recognize ee : 
ee ST leg Sy You’re Not Alone 
poverty in fixing prices, or as a 
reason for gratuitous service.” Actually, American business 
, ) 
in This practitioner's income sometimes goes American med- 


from patients undoubtedly puts icine one better—and without 
him in the upper | per cent of | claiming any special moral vir- 
the nation’s wage-earners. Yet tue. Take the Great Atlantic & 
he didn’t hesitate to take a bow Pacific Tea Company. The 
on behalf of himself and his other day, while waiting in a 
colleagues for the free medical supermarket check-out line, I 
service they give. Nor did he _ fell to reading the “A. & P. Pol- 





Now... protect against 


PRESSURE SORES 


for wheelchair cases 
with Alternating Pressure Point Pads. 









Wheelchair patients 
now can sit for hours 
comfortably. New APP 
seat pads prevent tissue 
tenderness and break- 
down by alternately 
changing the pressure 
points of the buttocks. 
The APP pad is a de- 
vice placed on the seat 
of the wheelchair. A 
quiet motor, which 
plugs into any AC out- 









5. 
















APP units are available 









let, automaticall 
oar airline: pemirarn inflates and deflates ons a aan 
hospital experience allel air cells, thus plan. For full details write to: 
0 | [enemas =cbansing the body's” 2 » Grant COMPANY 
APP pads, used over the pressure points even 805-E Hippodrome Bldg. 
mattress, for the treat- though shifting of Cleveland 14, Ohio 






weight is impossible. 





ment and prevention of 


i, bedsores Manufactured by AIR MASS, INC. 
Cleveland 8, Ohio 
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— essential 


AE FOLIC ACID —accepted 


— important 





For nearly two years, Folic Acid, 

a member of the B-complex, has been 
fully accepted as being essential. Make 
certain this important ingredient is in 
the vitamin product you prescribe. 

All leading pharmaceutical houses 
offer preparations containing Folic Acid. 


AMERICAN Gpanamid company Fine Chemicals Division 
30 Rockefeller Plaza, New York 20, N.Y. 
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y,” up there on the wall over 
the bookkeeper’s cubicle. 

It was short and to the point. 
Itbegan by advising employes: 
Do what is honest, fair, sin- 
cere, and in the best interests 
of the customer.” It ended with 
this: “Cheerfully refund cus- 
tomer’s money if for any reason 
purchase is not satisfactory.” 

This huge corporation, frank- 
ly in business for profit, had 
found it worth-while to empha- 
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the customer's interests 
ahead of its own. It even found 
it desirable to offer a money- 


back guarantee of satisfaction. 


size 


Sliding Scale 


That’s more than doctors can 
do, of course. It’s unscientific 
and unethical to guarantee a 
cure. They can, however, do 
the 
They can justify raising their 
fees to the well-to-do to make 


something grocer cant: 





n 
ke 
MEDICAL ECONOMICS 
“id. 
“Sometimes I wonder about the progress of medicine—ten 
sion minutes to give a patient medication and an hour to fill 


out his medical insvrance forms.” 
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like a 
string on 


your finger! 


Have you made your 
1955 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, lil. 


© This space contributed by the publisher 
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up for service to patients who 
pay little or nothing. 

But what special moral vir- 
tue, the hard-headed_ business- 
man might ask, is there in off- 
setting losses with gains—or in 
using charity as a loss leader? 


Hint From Hess 


Moral pretentiousness in the 
face of the economic realities 
has too long been a liability in 
medicine’s campaign for public 
goodwill. “It’s possible,” says 
A.M.A. President Elmer Hess. 
as if summing up the argument. 
“that we spend too much time 
telling each other what great 
humanitarians we are...” 

During the late “public con- 
fession” of surgery’s ethical sins, 
Dr. I. S. Ravdin was one of sev- 
eral to decry the public billing 
of physicians as a “superior 
group. “Doctors,” he remarked 
to me, “are but a good cross- 
section of our American citizen- 
ry. They really aren't any better 





or any worse than anyone else.” 
Those Young Doctors 


You often hear the older me 
of medicine deplore signs off ™ 
commercialism in younger doc-¥ 
tors. Not long ago, one medical 
leader publicly scolded __ the 
“postwar generation” for falling 
into “twin pitfalls of avaricg 
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th} ROBITUSSIN 

ities “The effective cough medicine of choice”? with docu- 

‘vy inf} mented"? superiority. In each 5 cc. teaspoonful: 

iblic Glyceryl guaiacolate 100 mg. 

SaVs —most powerful of all expectorants, in- 
Radl creases RTF almost 200%. | 

rent | Desexyephedrine HCI 1 mg. 
: —relieves bronchial spasm while improving | 

time the mood of the cough-weary patient. 

reat ' —in a highly palatable syrup vehicle | 
_.| ROBITUSSIN’ A-C | 
“ (Robitussin with Antihistamine and Codeine) 
SIDS, B For comprehensive treatment of coughs aggravated 
sev ' 


lling § Provides the expectorant-antitussive and sympathomi- 


rior 


rked 
rOss- 
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etter —the first choice of cough suppressants, 
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by an allergic factor or a hypersensitive cough reflex. 


metic action of Robitussin, plus... 


Prophenpyridami leate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. \ 


da; L. he, 
c Pp 10 mg. 


p 








highly effective, yet non-addictive. 
EXEMPT NARCOTIC of my 


1 X 


REFERENC2S: 7 

1. Blanchard, K. ond Ford, ®. A., Effective Antitussive Agent 

| in the Treatment of Cough in Childhood, Journal-Lancet, ff 
74:443, Nov., 1954.* 2, Cass, L. J. and Frederik, W., Com - 

porative Clinical Effectiveness of Cough Medication, Amer. “~ 

Pract. and Dig. of Treat. Vol. 2, p. 844, October, 1951." a 


L “Reprints ovailable upon request. 





A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA °* Ethico! Pharmocevticels of Merit since 1878 


“GRIP?!” 


--and your ampul is ready to use 


Opening a new Kimble Ampul can't be tampered with; it i 

Color-Break* Ampul is kept as sterile as when it was pack 

that easy. No filing. No aged. You can recognize it by the 

sawing. No scoring. distinctive blue band around the 
A solution sealed in a Color-Break neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois 


KIMBLE COLOR-BREAK AMPULS Owens-ILLINo!I 


AN @ PRODUCT GENERAL OFFICES TOLEDO1, 0F' 
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and ill-gotten gains. They per- 
suade themselves that they are 
justified in what they are do- 
ing.” 

So they do. And so did their 
elders. 

Think of some of the great 
mames in clinical medicine. 
Weren't most of these men big 
financial successes in their prac- 
tices? Of course they were. 

Take, for example, Dr. J. B. 
Murphy, who introduced prompt 
surgery in the treatment of 
acute appendicitis and became 
a co-founder of the American 
College of Surgeons. In one 
year before World War I, he 
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earned a quarter of a million 
dollars. 

The man who makes a good 
doctor usually makes good 
money too. There is no way of 
divorcing the 
principle from the profit mo- 


fee-for-service 


tive. All we need is recognition 
of the fact that, in doing good 
for others, the good doctor jus- 
tifiably does well for himself. 
If those responsible for revi- 
sion of the Principles of Medi- 
cal Ethics can accept this sort 
of straight thinking, they'll 
spare the doctor a lot of profes- 
public confusion 
END 


sional and 


about his motives. 


The Paper Treatment 


@ Pat, fresh over from Ireland, came to my doctor-hus- 
band for treatment of a leg wound. After my husband 
had cleaned and dressed the wound, he wrote out a pre- 
scription for salve. “Put this on every day with a clean 
bandage,” he said to Pat, “and come back in three days.” 

In three days Pat was back. 

“How’s the leg?” the doctor asked. 

“Sure, and it’s fine,” said Pat. “That spell you gave me 
did the trick.” 

And he was right. For when my husband removed the 
bandage, there was the prescription slip itself—placed 
directly on top of the healed wound. 

—HELEN RAYMOND O'CONNOR 


MEDICAL ECONOMICS * FEBRUARY 1955 159 











Dip you ever stop to think 

that the many men and women 

who have a hand in the fabrication, 

assembly, testing, etc., of equipment 

you purchase are, in a very 

major way, responsible for its 
performance in your practice ? 


That is why wise manufacturers today consider 
strongly the personal equation along with 

such requirements as high quality 

purchasing and production control. 


WHO PROFITS 


when you buy a Viso-Cardiette? y 


— _~. 


There's a good reason why, 

at Sanborn Company, the 
employees who make the Viso- 
Cardiette are concerned with the 
manner in which the instruments 
provide, or do not provide, the service 

for which the purchase is made. For, when 
the company makes a profit they receive a 
substantial share of it! This has been 

going on since 1917. Also, the great 
majority of these same men and women 
own Sanborn Company, being 
stockholders as well. 


It follows that an employee 

who has a definite stake in 

the instruments his company makes, 
and the dollars received from their sale, 
takes a lively and whole-hearted 
interest in doing his job better. You 


Descriptive literature on the Viso- can see this in the daily attitude of Sanborn 


Cardiette, and details of a 15-day employees. And, they aren’t the only 
no obligation clinical test plan will ones who profit from better instruments. 
he sent on request. If you wish a 

You do, too, Doctor. 


copy of our Annual Report, we will 
gladly send you that also 


‘SY SANBORN COMPANY 
y 195 MASSACHUSETTS AVE., CAMBRIDGE 39, MASS. 
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This Estate Plan Dovetails 


Investments. Insurance 
By Arthur Wiesenberger 


Here’s a suggested program for the young physi- 
cian who wants protection for his family and a 


comfortable retirement income for himself 


@ This is the story of how one young doctor draws up 
a simple estate plan to provide protection for him- 
self and his family. 

Dr. Albright, as I'll call him, is 40 years old, mar- 
ried, and with three children ranging from 2 to 6 
years in age. He owns a home-office, and he has what 
he feels is a sufficient cash reserve—about $5,000—to 
cover emergencies. He also carries $50,000 worth of 
straight life insurance; and he has plenty of disability 
insurance. But he owns neither Government bonds 
nor any other securities. 

The doctor now figures that, after meeting his liv- 
ing expenses, taxes, and insurance payments, he can 
save about $300 a month. So he bases his estate plan- 
ning on that amount. By using it intelligently, he 


wants to get: 





MIR. WIESENBERGER is senior partner of Arthur Wiesenberger © Com- 
pany, publishers of Investment Companies,” a standard work on 


mutual funds 


161 








ESTATE PLAN 


for unforeseen 


l. Protection 
emergencies, such as protracted 
illness of one of the family. 

2. Provision for the family if 
he should die before the chil- 
dren are self-supporting. 

3. Adequate retirement in- 
come for himself and his wife if 
he chooses to retire in twenty 
years, at age 60. 


Tools He Uses 


As a private physician, he can 
not yet plan on getting either 
Social Security benefits or any 
kind of pension. So the two 
main tools he has to use in estate 








planning are life insurance and 
investments (chiefly in common 
stocks). Each has advantages 
and drawbacks: 


Pros and Cons 


For example, insurance en- 


joys more favorable tax treat- 
ment; but it offers no hedge 
against future inflation. On the 
other hand, stock investments 
generally provide some hedge 
against a decline in the value of 
the dollar; but they don't guar- 
antee (as insurance does) a 
fixed dollar return. 

The best solution for him, Dr. 
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no file 


WHEATON 
) , SCORE-BREAK 


Mes a 


\” \ AMPULES 


This Wheaton ampule comes already scored. 
Y.ou simply pick it up and break it at the 
score. You need no file, no saw. You can open 
the Score-Break ampule much more easily 
than you’ve ever opened any ampule before. 

Because the Score-Break Ampule is so 
easy to open, the contents are less likely to 
spill. And the score makes a clean break 
certain. 

More and more pharmaceutical firms are 
adopting the Wheaton Score-Break Ampule. 

Look for the red dot above the score. That 
tells you it’s Wheaton. 


WHEATON GLASS COMPANY 


MILLVILLE, N.J. 
New York 6: 165 Broadway 
Chicago 1: 221 N. La Salle St. 
Wheaton has made fine glass containers since 1888 
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She adds her fancy: 
she looks for its 

delicate yet firm texture, cleanly 
scented clarity, and soothing, 


gentle lubrication, 


fo your 
prescription facts: 
full coating, occludes as it covers 
vaginal walls; optimal spreading 
for maximum coital mixing; 
greatest spermicidal opportunity; 


blandly protective 











of the entire 
mucosal 


area. 
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TED BY GEORGE A. BREON & COMPANY 

1450 BROAOWAY, NEW YORK 18, NEW YORK 

IN CANADA: E. & A, MARTIN RESEARCH LTO. 
20 RIPLEY AVE., TORONTO, CANADA 

MANUFACTURED BY ESTA ME 

CHICAGO 38, ILLINCIS 
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ICAL LABORATORIES, INC. 


ESTATE PLAN 
Albright decides, is to set upa 
program combining insurance 
and investments so as to balance 
some of the risks of each. Here’s 


how he does it: 


The Early Years 


First. he reasons that if he 
should die within a few vears, 
the income from his present 


$50,000 life 


wouldn't give his family enough 


insurance policy 


to live on, to say nothing of col- 
lege educations for the young- 
sters. So while the children are 
yvoung—and until he can build 
up a fairly substantial invest- 
ment account—he believes his 
first requirement is additional 


life insurance. 
Term Policy 


Since this need is temporary, 
the doctor decides on a term 
policy. For $50 a month, or $600 
a vear, he buys a $60,000 ten- 
vear renewable policy that will 
more than double his family’s 
immediate insurance protection. 
He can renew it at a higher pre- 
mium rate when he reaches the 
age of 50. Or he can drop part 
(or all) of it then if his family 
no longer needs the additional 
protection. 

With the remaining $250 a 
month, he then builds his “liv- 


ing estate : 
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Winds and showers bring sore and inflamed 


| throats; new TeTRAZzETS provide the ideal 


Opical treatment. 


IETRAZETS are soothing, pleasant-tasting 
roches, each containing bacitracin, tyro- 
hricin and neomycin, with benzocaine, 
idded for its anesthetic effect. 


* 


The 3 antibiotics together (1) enhance the 
intibacterial potency, (2) extend the anti- 


bacterial range, and (3) minimize develop- 


nent of secondary invaders. 


Prescribe TETRAZETS before and after ton- 
ullectomies, 


too. They are valuable also 


‘letrazets. 


BACITRACIN-TYROTHRICIN-NEOMYCIN-BENZOCAINE TROCHES 


lin sore-throat weather—a 4-in-1 attack 


MAJOR ADVANTAGES: Provide three potent antibiotics plus a soothing topical anesthetic. 
Effective against both gram-positive and gram-negative bacteria. Little danger of sensitization. 





as an adjunct to parenteral antibiotic ther- 
apy of deep-seated infections such as Vin- 
cent’s infection. 

Supplied: Vials of 12 troches, each troche 
containing 50 units zinc bacitracin, 1 mg. 
tyrothricin, 5 mg. neomycin sulfate with 
5 mg. benzocaine. 





Philadelphia 1, Pa. 
DIVISION of MERCK & CO., INC. 





ESTATE PLAN 


He determines to put $75 a 


For the sake of flexibility in 











month into U.S. Savings Bonds future handling of his capital, fu 
and $175 into three mutual the doctor earmarks no specific wl 
funds of the common-stock type. sums for his children’s educa- inn 
(In his investment account he — tion. Reason: By the time they ing 
emphasizes stocks over bonds are ready for college, his income pr 
because his insurance program may be big enough to take care ru] 
already represents a substantial of their expenses. If not, he can Fre 
purchase of “fixed dollars.”) He then either discontinue his in- sa’ 
also decides to reinvest all his | vestment program for a while o1 ch 
mutual fund dividends in addi- — cash in some of his Government in 
tional shares. bonds. ' 
ins 
Alternate Insurance Plan Offers Less ($ 
me 
@ If Dr. Albright had decided to base his estate planning (s 
entirely on insurance, what sort of program could he have a 
set up with the $300 a month he had available? In answer dle 
to that question, one insurance adviser drew up a plan ch 

using a number of specific policies to cover various needs 
as they might arise. as 
Dr. Albright felt that this plan offered far less than the tic 
insurance-plus-investments program that he eventually in 
chose. Here's how he viewed the pros and cons: de 
The all-insurance program offered him somewhat more ye 
retirement income at age 60 (about $425 a month) than to 
the investment plan (about $360 a month). But in order cr 
to pay $425 a month, the insurance plan envisioned using su 

up accumulated capital. So the doctor would be able to 
leave little, if any, estate to his children. CO 
Furthermore, if the doctor's wife outlived him, the all- | fe: 

‘ 
' 
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How large will his retirement 
fund be after twenty vears, 
when he’s 60? And how much 
income will it produce? Assum- 
ing that the doctor keeps his 
program going without inter- 
ruption, that he pays all his taxes 
from current earnings, and that 
savings bond terms remain un- 


changed, here’s what hell have 


surance, with a cash surrende1 
value of about $25,000. If he 
wants, he can convert this into 
an annuity when he retires at 60. 
This will provide him with a 
monthly income of $125 for life; 
and it will continue to pay his 
wife $85 a month if she outlives 
him. 

{ Slightly over $28,000 in ma- 





' in 1976: 
{ $50,000 of permanent life in- 


turity value of U.S. Savings 
Bonds, or about $24,000 in im- 





: insurance plan would pay her a relatively small annuity 
$115 a month) after she reached 65. Under the invest- 
ment plan, on the other hand, she'd have both an annuity 
$85 a month) and the income (say, $200 a month) from 
a stock investment of at least $67,000. Then, too, at her 
death, she could leave the’ principal of her estate to her 
children. 


Before rejecting the all-insurance program, Dr. Albright 





asked himself this question: Would it provide more protec- 
|} tion than the investment plan while his family was grow- 
ing up? He found that it would provide a few thousand 
dollars more if his death occurred within the next couple of 
years. But if he died after that, the chances were that the 
total value of the insurance-investment program would in- 
creasingly exceed the proceeds payable under the all-in- 
surance plan. 

So the doctor decided that on both scores—retirement in- 
come and family protection—the insurance program of- 


tered him less. 
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in patients with colds... sinusitis... rhinitis 3 





Orally with 


Novahistine’ 


The marked synergistic action of a vasocon- 
strictor with an antihistaminic drug provides 
marked nasal decongestion and promotes 
normal sinus drainage. Oral dosage avoids 
harmful misuse of topical agents... eliminates 
iT nose drop rebound. Novahistine causes no 


jitters or cerebral stimulation. 


3 dosage forms Each Novahistine Tablet or teaspoonful of 


Elixir, provides 5.0 mg. of phenylephrine HCl 


lixir c ‘ 

— and 12.5 mg. prophenpyridamine maleate. 
tablets Novahistine Fortis Capsules contain twice 
fortis capsules the amount of phenylephrine for those who 


need greater vasocon striction. 


PITMAN-MOORE COMPANY Division of Allied Laboratories,/nc., Indianapolis 6, Indiana 
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mediate redemption value. 
These will mature, over the fol- 
lowing ten years, at the rate: of 
$234.68 a month. 

© A good-sized investment in 
common-stock mutual funds. 
Into this account he will have 
paid directly a total of $42,000. 
And, based on past experience, 
he will probably have added to 
it more than $25,000 of divi- 
dend His 
total investment will thus be 
more than $67,000. (The actual 


income. estimated 


market value of the stock in 
future years, naturally, can't 
even be guessed at. ) 

But suppose Dr. Albright 


ESTATE PLAN 


doesn't live to complete his in- 
vestment program. How will his 
family be situated if he dies 
after the plan has been operat- 
ing for, say, five years? In that 
case his wife will have the as- 
sets shown in the table below. 

Mrs. Albright can thus expect 
a fair-sized sum with which to 
provide for herself and three 
children aged 7 to 11. Here’s one 
way for her to use it: 

She the $5,000 


cash reserve between a check- 


can divide 
ing and a savings account, in 
order to take care of current ex- 
penses and possible emergen- 


[MORE> 


cles. 





redemption value of 


Cash reserve 


°Market value may, of course 


amount invested 





Estate After Premature Death 


Insurance proceeds (straight life ) 
Insurance proceeds (term) 
Savings bonds (cost $4,500) with 
Mutual fund shares (cost, $10.500, plus 
some $1,400 of reinvested dividends ) 


.$ 50,000 
60,000 


4,730 


11,900° 
5,000 


$131,630 


either more or less than the total 
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Most useful antibiotic 
for the most prevalent infection 
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ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


Over 90Z of all bacterial infections of the chest are 


caused by organisms highly sensitive to ‘Ilotycin.’ 


Fully as effective against pneumococci 
as any other antibiotic. 


In pneumococcus pneumonia, fever and acute symptoms sub- 





side within forty-eight hours. The pneumococcus-killing ac- 
tion of ‘Ilotyein’ is especially valuable in elderly patients and 
in debilitated states. 

More effective against streptococci 

than the tetracyclines. 


‘[lotvein’ is bactericidal. The great majority of originally posi- 
: J \ y | 





tive throat cultures become negative within twenty-four hours. 


Thus the possibility of complications is minimized. 





\ The most effective antibiotic against staphylococci. 
\ More than 90% of all staphylococci encountered in private 
\ practice are highly sensitive to ‘Ilotycin’—more than to any 
\ | other antibiotic. 
a Safe and well tolerated. 
\ Staphylococcus enteritis and avitaminosis have not been en- 


countered. 


Dosage in pneumonia: |.5 to 2 Gm. orally per day, in divided 
doses. Continue for a minimum of fourteen days. Children, 5 mg. 


per pound of body weight q. 6h. 


Tablets, pediatric suspensions, drops, I.M. and I.V. ampoules, 









Indianapolis 6, Indiana, U.S.A P 





Eli Lilly and Company e« 









for 
onital | 
ano pruritus - 


and other 
resistant 
dermatoses 











RCORTIN 


new tar-steroid cream 


Synergistic combination of 0.5% 
hydrocortisone in TARBONIS” (non- 
Staining cream of 5°%% special coal 
tar extract) 


TARCORTIN 4 and | oz. tubes 


Write for Samples 
Tarcortin . tar-steroid therapy 


Tarbonis coal tar therapy alone 


REED & CARNRICK 


JERSEY CITY 6 NEW JERSEY 
*T.M. Reg 
Rk 






















ESTATE 





PLAN 


She can hold onto the savings 
bonds and mutual fund shares 
until the oldest child is ready for 
college and then begin convert: 
ing the shares gradually int 


cash. (Meanwhile, she would 


of course, continue to reinvest 
fund all 
ceived from it. ) 

She can 


proceeds 


in the dividends re- 
to take th 
$50,006 
straight life insurance policy ir 
the form 
guaranteed $235 


arrange 
from the 
of family income—a 
a month—for 
fifteen years. 

At the end of fifteen vears, she 
can take the rest of the 
in a lump sum of $23,500; or she 

with that 
about $10¢ 


mone\ 
can buy an annuity 
amount to pay her 
a month for life. 


Income for Her 


Finally, she can use the pro- 
ceeds from the $60,000 term pol- 
icy to establish an investment 
fund. This will provide addition 
al family income. It can also be 
Mrs. Albright’s principal sup 
port after the children are inde 
pendent. 

What sort of investment fund 
Well, 
case it may be advisable to put 


about half the $60,000 
mutual 


will she establish? in her 
into a 
“balanced” fund (one 
that 


bonds ) 


features both stocks and 


and the other half int 








iF 








the first names in hematology 
| Call ‘Feosol’ the last word in 


ws! TRON THERAPY 





y for 
rent: Such well-known hematologists as Castle, Dameshek, Minot, 
int Moore, Stevenson, Strauss, Wintrobe—to name a very few of 
ld very many—have recognized ferrous sulfate as the preferred form 
ves of iron. 

re , , , 

‘Feosol’, of course, is a superior presentation of ferrous sulfate. 

th, Because of its special coating, it is easily tolerated. Because it 
00 contains exsiccated ferrous sulfate, it is, grain for grain, the most 
i effective form of iron. ‘Feosol’, therefore, will produce a rise in 
ib hemoglobin which often averages 1% per day. 

c—¢ 

fo) ‘Feosol’, furthermore, costs your patient only a few cents a day. 


Yet, each tablet contains 3 grains exsiccated ferrous sulfate— 
ale! the equivalent of approximately 5 grains (0.3 Gm.) of crystal- 


ne line ferrous sulfate. 


she Smith, Kline & French Laboratories, Philadelphia 
that 
5 10 





bE Hj; OSOL" the standard iron therapy 


sup 
vi g 


one 
and 
nt *T.M. Reg. U.S. Pat. Off. 
inte 
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ESTATE PLAN 


stock 
fund. This will allow to some ex- 


a diversified common 
tent for both relative stability 
and possible appreciation of 
capital. The yield from such an 
investment should—on the basis 
of recent figures—be about $175 


a month. 


What She'll Have 


Thus, her total income for the 
next fifteen years after the doc- 
tors death will probably come 
to around $410 a month. ( Natu- 
rally, the income from the mu- 
tual funds won't be guaranteed, 


as will the insurance payments. 





On the other hand, there may be 
appreciation in the capital value 


of the funds, which there can 
never be in the value of the in- 


surance. ) 
Children Benefit 


Dr. Albright obviously hopes 
that his wife will never have to 
worry about such matters. He 
hopes he'll be alive at 60 and 
free either to retire under the 
plan or to spend several more 
years in active practice. In the 
latter event, the plan he’s chosen 
will provide a substantial estate 


for his children. END 


TRI-IMMUNOL 


TRIPLE 
IMMUNIZING 
AGENT 








Provides immunization against Diphtheria, Teta- 
nus, and Pertussis. Contains PUROGENATED® 
Toxoids, Aluminum Phosphate-Absorbed, | for 
fewer and less severe reactions. 


Free immunization records that you can offer to 
parents. Ask the Lederle Representative or write. 





LEDERLE LABORATORIES DIVISION awenscay Cyanamid ouravy PEARL RIVER, NEW YORK 
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« Conservative Therapy 
For Anorectal Distress 


RECTAL MEDICONE 





« |relieves painful anal lesions — ulcers 
» | abrasions — thrombosed hemorrhoids 


& In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint'— the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 


, cian to proceed with therapeutic measures for treatment of the 
| [ basic condition. 


millions 
prescribed 
yearly.. 


Teta: 
ED® § ‘Bargen, J. A., and 
for | Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 
ar to 
rite 





““ TP MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N.Y. 
ORK 
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small amow 
On 6/ 13 penic illin was giscontinued and erythromyc™” 
started 1m dosage o% 200 mg™- q.i-d By 6/ 17 the di5- 
charge had stopped and wound was * ympietely healed 
by o/ 19. Erythromyc*™ was continued until the patient 
was dis¢ harged from hospital on Zizi. se was 
normal throughout hospital etay- 
aureus. 


ynosis: preast abscess due 


Final diag 


4 complete recover 
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failure of 
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Coceiey Infeclioud 


Now, you can prescribe an antibiotic 
(Filmtab ERYTHROCIN) that provides 
specific therapy against staph-, strep- 
or pneumococci. Since these organisms 
cause most bacterial respiratory 

infections (and since they are the very 





organisms most sensitive to ERYTHROCIN) 








doesn’t it make good sense to 
prescribe ERYTHROCIN when the 
infection is coccic? 


filmtaty 


- Ye f 
Vv 
A 
° aA pf 
149% ;AteA As rvea 5 lA 4 
LOU Mae “ffeclé 
VU 


Erythrocin 


Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against 
gram-negative organisms, it is less 
with an 





likely to alter intestinal flora 





accompanying low incidence of side 





effects. Also, your patients seldom get 
the allergic reactions sometimes seen 
with penicillin. Or loss of accessory 
vitamins during ERYTHROCIN therapy. 
Filmtab ERYTHROCIN (100 and 
250 mg.), bottles of 25 and 100. 


filmtab 





®Filmtab— Film sealed tablets; patent applied for 


Erythrocin 


Erythromycin, Abbott) 


STEARATE 





Ubbott 








Luenly Spaced 
Activity 


4 
Lellaitenul. 
e Wit rtabs 


/ 


| LLL 
Convenient 
Dosage 










A ntispas modic- 
Sedative 


y 
Sandoz 
SANDOZ pyARMACEUTICALS 
HANOVER, N. J. 
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How the Credit Boom Is 


Hurting Physicians 
By Rollen Waterson 


The present installment-buying spree makes peo- 
ple less able to pay doctor bills—and more dis- 


satisfied with partial-coverage health insurance 


® Consumer credit has never been higher than it is 
right now. U.S. wage-earners were $35 billion in debt 
at the last count—and this figure didn’t even include 
mortgages. While such overextension of credit. is 
deplorable, in my opinion, it’s an established fact 
So we'd better learn to live with it. 

Have wage-earners adjusted to this credit econ- 
omy? Have business firms? Have doctors? 

My answers must be recorded as two “Yeses” and 
one “No.” 

Consider the typical wage-earner today. He's 
learned to budget his income almost to the last dollar 
before it’s even received. Amounts are reserved fon 
food, clothing, utilities, recreation, and incidentals. 
The balance goes into installment payments on the 
home, the automobile, the furniture, and the latest 


appliances. [ MOREP 





rak auTHOR heads Rollen Waterson Associates, a San Francisco firm of 


public relations consultants 
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for the overeating of the emotionally deprived ...) 
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The emotionally deprived often find that only the 
pleasures of the table enliven an otherwise lonely 
and self-centered existence. 

‘Dexamy!’ can help you to relieve—smoothly and subtly— 
your obese patients’ almost compulsive desire to nibble and 
overeat; it can also help you to encourage those who are lonely 


and discontent to seek fresh, healthy interests and satisfactions. 


* 
D e x rs | i ? i y : tablets « elixir « Spansule* capsules 
(Dexedrinef plus amobarbital) 
Smith, Kline & French Laboratories, Philadelphia op) 


*T.M. Reg. U.S. Pat. Off tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for dextro-amphetamine Sulfate, S.K.F. Patent Applied For. 
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CREDIT 


Predictable future expenses, 
too, are handled by the budget 
method. There are Christmas 
clubs, educational funds, retire- 


ment and burial plans. 


‘Dollar Down’ Plans 


In addition, there’s insurance 
against unpredictable future ex- 
penses. It's bought on the “easy 
payment” plan, and it’s expected 
to protect the family economy 
against loss of savings. 

Modern business makes every 
effort to fit sales and collections 
to this credit economy. In a cur- 


rent national magazine, Ford 


BOOM 


IS HURTING PHYSICIANS 
advertises: “Pay as you GO.” 
U.S. Steel urges the purchase of 
a new home for low monthly 
payments. Oneida advertises a 
service on “con- 
A Mag- 
navox TV “can be yours for only 
$1.54 a week.” For $4 a week, 
Mutual Life will give your fam- 
ily $10,000 if vou die. You can 


even take a lengthy ocean voy- 


silver dinner 


venient budget terms.” 


age to those faraway places 


“with low budget payments 
after you return.” 

What about doctors? If they 
buck the prevailing economic 


pattern, their collections almost 





because your allergic patients need a lift... 


"Plimasilr 


or 


ne hydrochlo 


ride and methyl-phenidylacetate ciBas 


mild stimulant and antihistamine 


boost their spirits... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 


Pyribenzamine® hydrochloride 


(tripelen- 


namine hydrochloride CIBA) and 5.0 mg. 
Ritalin® (methyl-phenidylacetate CIBA). 


XUM 


2 tablets as required. 


an em 


SUMMIT, N. J. 


Dosage: One or 2 


2/2244m 
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CREDIT BOOM IS HURTING 


inevitably suffer. But. fortunate- 


ly. they don't have to buck it. 
Ilere’s why: 

Thev have a mechanism— 
health insurance—that’s just 


right for budget-minded fami- 
lies. At least it should be just 
right. Here is a consumer credit- 
creating mechanism into which 
people are willing and eager to 
pav in advance. They are will- 
ing and eager because they un- 
derstand health insurance to be 
a wav they can put unpredicta- 
ble medical expenses on a bud- 
ect basis. 

thev find 


doesnt 


loo often. however 
that health 


protect them against unpredict- 


mMstrance 
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PHYSICIANS 


able And 


that’s when the current credit 


medical expenses. 
boom hurts private physicians 


most. 
No Ready Cash 


In many families today, there 


ure almost no liquid assets. 
When they pay a big doctor bill, 
thev have to drop something in 
their budget—perhaps a wash- 
ing machine, an automobile, o 
an insurance policy. The money 
they ve spent in installment pavy- 
ments is lost. too. The result is 
frustration and anger at what 
thes 


health insurance. 


feel is the failure of thei 


True, many other families do 
have liquid assets. Their cash 
reserves fluctuate around a me- 
dian of about $350. So the or 
able to pay a doctor's bill ove 
But 


and above the insurance. 


how do thev feel about it? 
They Feel Cheated 


In our public relations studies, 
we have found that thev fee! 
cheated. They ve lost not only 
their hard-won savings: they v« 
lost their faith in health insur- 
ance, 

What can doctors do about it? 
They can push their health in- 


surance plans toward paving a 





AT 
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new! 

for better patient 
response...use the 
latest development 


in antianemia therapy 


ARMATRINSIC 


@ with new ferrous betaine hydrochlo- 
ride... releases hydrochloric acid, im- 
portant for proper iron absorption. 

@ provides complete therapy for all 
treatable anemias 


AND WHEN A LIQUID HEMATINIC IS PREFERRED 


prescrins ARMATINIC® Loud 


FOR A FAST START AND VIGOROUS IMPROVEMENT 


ANATOMY OF DISEASE 






| 
I 
| Just 1 Armatrinsic capsule b.i.d. supplies: 
| Vitamin By2 with Intrinsic factor 
| Concentrate* 1 U.S.P. Unit (Oral) 
| Liver Fraction 2 N.F. with Ouodenum 
(Containing Intrinsic factor). .100 mg. 
| Vitamin By. Activity concentrate 10 mcg. 
| Ferrous Betainate HC! equivalent to: 
| 100 mg. of Elemental tron 
18 cc. of N/10 HCI 666 mg. 
| Folic acid . 114m. 
| Ascorbic acid U.S.P. 100 mg. 
Cobait Chloride 20 mg. 
| Molybdenum 1.5 mg. 
| Copper 0.50 mg. 
Manganese 0.50 mg. 
| Zine 0.50 mg. 
| *Unitage established before compounding 
| Adults: 2 or 3 capsules daily with meals 
| Bottles of 50 capsules (small, attractive, 
odorless) 
| 


Bottles of 8 and 16 fl.oz. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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DELICIOUS 


Vi-Syneral Vitamin 
Drops Fortified 

has a delightfully 
pleasing lemon- 
raspberry taste 


b 


U. S. VITAMIN CORPORATION 
division) 


(Arlington-Funk Laboratories, 
New York, N. ¥. 


Each 0.6 cc. provides 
Vitamin Ar (natural 
Vitamin D* (natura 
Ascorbic Acid (C 
Vitamin B:2* 
Choline* . 
Betaine* . 
Inositol . e 
Thiamine HCI (81) . 
Riboflavin (B2)* 
Niacinamide 
Pyridoxine HC! (Be) . . 
Panthenol ~~ s + oe 
Vitamin E**. . . ~~ Lint. Unit 





now... 
you can 
choose 

between 
two: 


new e+ provides: 


rowth-promoting vitamin Bj? Sw 
VITAMIN DROPS 

[e} dae) 9) (om onale) ital =m e)-3¢-) aoe FORTIFIED 

»sitol, to aid carbohydrate > 

d fat metabolism Vi-SYNERAL 


yridoxine (Bg), VITAMIN DROPS 


ti-convulsant vitamin 
other essential 
melaal®}(-> am i-lei cela) 


tamin E for muscle tone 


10% natural vitamins A and D 
water soluble, better 
le] elsieme-lalemelalipacie| 





» burp, no fish oil taste 
odor — allergens removed 





vi-syneral vitamin drops 
fortified (flavored) 


A4MPLES to the profession on request— 

. S. Vitamin corporation 

allel -Adolaes alal am Of lolela-}eelal:t-wm eli at-tielaD) 
East 43rd Street, New York 17, N.Y 
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bigger part of big doctor bills. 
For these are the bills that hurt 
most in a credit economy. 

The first thing doctors need 
to do in this connection is to 
help their plans establish real- 
istic fee schedules. The second 
thing they need to do is to ac- 
cept the scheduled fees as full 
the 
They may also need to make 


payment in usual case. 
the usual-fee plan community- 
wide. Without this sort of coop- 
health 


protect its 


eration, insurance can 


nevel subscribers 
from expensive surprises. 


Budgeted up to the eyeballs, 





*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium corbonate. In 8 oz. and 16 
oz. bottles 


BOOM IS HURTING 


PHYSICIANS 


with future earnings already 
consigned to creditors, the typ- 
ical wage-earner today is in no 
mood for expensive surprises. 
He expects physician-sponsored 
health insurance to spare him 
these. 


No Other Choice 


If it he'll 


shopping for another kind of 


doesn't, soon be 
health insurance. And he won't 
care particularly if it’s closed- 
panel or government-sponsored. 
Not if it brings his medical ex- 
penses almost wholly within his 


budget. END 
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Borcherat 


MALT SOUP 


Extract* 





A gentle laxative modifier of milk. One or two table 
spoonfuls in the day's formula 
fed babies 


SAVES DOCTOR'S TIME, TOO! 


Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 


Send for Samples 
and Literature 
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217 N. Wolcott Ave. - 


Chicago 12, ill. 


or in water for breast 
produce a marked change in the stool. 
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DOCTOR, FOR YOUR ELDERLY PATIENTS, TOO, INSTANT RALSTON'S ADDED 
WHEAT GERM IS EXTRA NUTRITIOUS. 
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Why I Bought 


Bank-Loan Life Insurance 
David E. Sullivan, M.D. 


By borrowing money for premiums, this doctor 
was able to get a lot of protection at relatively lit- 


tle cost. His plan may possibly work for you 


® Some time ago, I was faced with a dilemma that’s 
familiar to many doctors. With a wife and children 
who were used to living comfortably—if not luxuri- 
ously—I felt I needed more life insurance than I could 
afford. 

[ could have bought an inexpensive term policy, 
of course. But I decided against term insurance for 
several reasons I need not go into here. 

I talked the problem over with my insurance ad- 
viser, and he suggested a plan that I'd like to pass on 
to you. At reasonably low cost, he explained, I could 
buy a non-term life insurance policy that would give 
my family maximum protection for as long as I 
wanted it. 

“I call it bank-loan insurance,” he said. “And it’s 
just what the name implies: Yeu borrow money 
from a bank to pay your premiums. Your only out- 


of-pocket expense is interest on the loan. That way, 
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EDERLE 


XUM 


LIQUID 


. is a complete vitamin B-complex formula. 


CP | < LIQUID 





. is derived from pure beef liver. 


LIQUID 


. contains B,» and Folic Acid. 


LIQUID 


. always tastes good—palatable orange flavor 


does not ‘wear thin’’ or go “flat” 
over a prolonged dose regimen 


LEDERPLEX*,. || 
Vitamin B-Complex (Cu \_ LEDERLE 
\ 


Each teaspoonful (4 cc.) contains: 


hiamine HCI (B;) . 2mg Pantothenic Acid verre 2 mg 
iboflavin (Bo aa 2 mg. Choline 20 mg 
viacinamide : 10 mg Inositol 10 mg 
lic Acid : 0.2 mg Soluble Liver Fraction 170 mg 
yridoxine HCI (By ete 0.2 mg. Vitamin By 5 mcgm. 


Also offered in Tablet, Capsule and Parenteral forms. 


DERLE LABORATORIES DIVISION amensc ww Granamid omrawy PEARL RIVER, NEW YORK E> 


Ff 
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Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 
(STUART) 


Tablets: Liquid: 
30's and 100’s 4 oz. bottles 
Dose: Dose: 


1 tablet daily 1 teaspoonful daily 


-72¢ 
ovate FAC eo 
$56.90 


‘ Write for our a) 
88 page complete (© / 
catalog of signs 


IPENCER Industries 


117 S. 13th Street, Philadelphia, Pa. * 
yr rae Pee 2° ta Coie 











FREE — NEW CATALOG! 


Describes line 
of Battle Creek 


PHYSICAL 
THERAPY 

ey» and 

y rehabilitating 
EXERCISE 
EQUIPMENT 


Write on letterhead for YOUR Copy! 
Batile Creek EQUIPMENT CO. 
the Home of Physical Therapy) 

Dept. A, Battle Creek, Mich. 
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BANK-LOAN INSURANCE 


you can get much more insur- 


ance coverage than would be 
possible with pay-as-you-go in- 
surance.” 
“Let’s hear more about it,” | 
asked. “How does it work?” 
“First,” he 
decide on the amount and typ 


answered, “you 
of insurance you want. Since th 
policy itself becomes collateral 
for your bank loan, it obvioush 
has to have cash-surrender val- 
ue. So you'll have to buy eithe 
limited-payment or ordinan 
life. 'd suggest ten-payment lil 


insurance for you. 
You Borrow Money 


“When you buy your policy 
you also set up a loan agreement 
bank. As 
premium comes due, you bor 
row the An 
the bank gets a first lien on thi 
policy as security. 

“At the end of each year, 
pay only the interest on your 


with a each annua 


money to pay it. 


Vol 


debt—probably about 3% per 
cent of the growing principal. lt 
wont be much at first: about 
$260, say, for your first premiun 
loan on a $100,000 ten-pay pol- 
icy. Each vear thereafter, vou 
interest payments will get big 


will th 


ger. But so, of course, 
cash value of the policy.” 

“It sounds expensive.” I inte 
rupted. | MOREP 
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it,” | greater security 


yo against vascular complications 
type 
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oush in diabetic patients can result from recurring 


Increased threat of vascular complications 


r val episodes of inadequate control; at such times 
eithe 
inven 
nt Li in the liver and normal dietary security 


amino acids are ““wasted” by de-amination 


against lipotropic deficiency fades. 
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(Sherman Lipotropic Capsule) One capsule t.i.d. 


Vor 





Gericaps contain the true lipo- prove capillary integrity, as 
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pel 
yal. It 
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big 
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XUM 


tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 


SEND FOR comprehensive review: 











BANK-LOAN INSURANCE 


“Less so than you think,” said 
my adviser. “For there's an in- 
come-tax-saving feature, too. 
Your interest payments are de- 
ductible. And since you're in 
the 50 per cent tax bracket, your 
real cost should come to only 
about half the amount you have 


to pay the bank. 


Your Assets Grow 


“Meanwhile,” he 


“your policy accumulates cash 


went on, 
value and (if it’s a participating 
policy ) dividends. If you cash it 
in after paying the final premi- 
um, it will vield more than 


enough to melt your snowball- 
ing debt. If, on the other hand, 
you keep the policy in force 
after it’s paid up, you'll simply 
go on paying the same amount 
of annual interest to the bank. 
“When the bank 
takes your total loan out of the 


you die, 
policy's face value (plus accum- 
ulated dividends). Whatever's 
left goes to your beneficiary. So 
you never have 100 per cent pro- 
tection. It shrinks from 92 to 25 
per cent of the policy’s face val- 
ue as your debt to the bank 
grows. 


But when you stop borrow- 








Edrisal* in 
Dysmenorrhea 


“The most satisfactory antispasmodic for use in 
spastic dysmenorrhea is 
—one of Edrisal’s 3 ingredients. Edrisal’s other in 
gredients are aspirin and phenacetin. 


Benzedrine* Sulfate”! 


‘Edrisal’ 


Analgesic—Antispasmodic—Antidepressant 


Two tablets every 3 hours 


Smith, Kline & French Laboratories, Philadelphia 


1 Medical Gynecology, ed. 2, Philadelphia, 1950 
*T.M Reg US. Pat. Off 
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ng from the bank, your net in- 


surance protection climbs as 


more dividends accumulate. 


\nyway, you need less protec- 





Bank-Loan Insurance 


Cost vs. Benefits* 


Your annual 
cost interest 
on loan less And after re- 
income tax paying loan, 


When you deduction ) your survivor 


each age will be would receive 
10) $ 148 $93,535 
1] 296 87,172 
12 $44 80,913 
$3 592 74,759 
14 740 68,716 
45 888 62,784 
46 1,036 56,973 
17 1,184 51,243 
18 1,332 $5,621 | 
49 1,480 40,236 
0 1,480 $1,435 
5] 1,480 12.668 
02 1,480 43.946 
53 1,480 15,271 
By 1,480 416,734 
59 1,480 54,595 
64 1,480 64,014 


*This example is based on a ten-payment 
fe insurance pelicy with a face value of 
$100,000. Premiums of $7,421 a vear are 
aid with money borrowed at 3'% per cent 
nterest. The insured has an annual taxable 
ncome of about $25,000. This enables him, 
n a joint return, to deduct 43 per cent of 
is interest payments. Dividends are allowed 
» accumulate, and are included in benefits. 


XUM 


BANK-LOAN INSURANCE 


tion as your income rises and 
your children grow up.” 

The idea seemed good to me. 
But the insurance adviser warned 
me to give it plenty of thought 
before taking the plunge. “There 
are advantages, but there are 
also risks,” he pointed out. 

Among the advantages of 


bank-loan 


summed them up for me, are 


insurance, as he 


these: 

© Security for the young doc- 
tors family. Bank-loan  insur- 
ance permits the young man to 
buy much more coverage than 
he could ordinarily afford—and 
to buy it at an age when premi- 


um rates are still moderate. 


Lowest First Cost 


{ Adequate protection at lou 
est initial cost. For the first few 
years, the insured actually pays 
less than he would for term in- 
surance. Yet he gets all the bene- 
fits of 
cept, of course, that death bene- 


non-term coverage ( ex- 


fits of a bank-loan policy are al- 
ways less than its face value ). 

{ The tax-saving feature. This 
can become even more attrac- 
tive in later years, because the 
biggest interest payments are 
likely to come during peak earn- 


ing years. And tax savings on in- 


MEDICAL FCONOMICS * FEBRUARY 1956 193 





BANK-LOAN INSURANCE 


terest payments are highest, of need it. So these doctors are 
course, in the highest income willing to sacrifice part of their 
brackets. protection in later years in 
What's more, any future rise order to have more in the begin- 
in your Federal income tax _ ning. 
rates will mean even greater ' sit 
savings on your bank-loan in- Possible Pitfalls 
surance So much for the reasons why 
, the doctor might want to con- 
Why They Want It 


sider buying bank-loan insur- 
* Automatically decreasing ance. 

protection. This may appear to Now for some of the major 
be a drawback to some. But reasons why, as my insurance 
many doctors would actually friend said to me, “You'd better 
prefer such an arrangement. It look hard before you take the 
provides less coverage as the plunge” 


family becomes less likely to 1. Some banks refuse to lend 





because anemia complicates 
SO many clinical conditions 


TRINSICON 


serves a vital function in total therapy 


2 a day for all treatable anemias 


In bottles of 60 and 500 pulvules, 
at pharmacies everywhere. 





619011 
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bromide 


mide CIBA) 


when 
your patient 
feels 
as though... 


Relieves spasm, acidity, pain. 
Antrenyl provides ‘‘complete 
symptomatic relief’’ in peptic 
ulcer patients.’ 

, and Gray, C. L. 


t. Dis. 19:180 (June) 1962 


SUMMIT, N. J 
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in URINARY DISTRESS 
‘ - + J : 
Pyridium 


provides gratifying relief uv a@ matter of minutes 


Painful symptoms impel the patient with acute 
or chronic pyelonephritis, cystitis, urethritis 
or prostatitis to seek your aid, In the interval 
before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyripium brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyripium imparts an orange-red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents. Pyrip1um may be readily adjusted 
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to each patient by individualized dosage of the 
total therapy. 

SUPPLIED: In 0.1 Gm. (1' gr.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000, 
PynipiwM is the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylazo diamino-pyr dine 
HCl. Sharp & Dohme, Division of Merck & Co 

sole distributor in the United States 


SHARP & DOHME 
Philadelphia 1, Pa. 
Division of Merce & Co., Inc. 
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money for insurance premiums, 
Other banks will do so only on 
1 year-to-year What's 
needed for this kind of arrange- 
ment is a bank that will agree 


basis. 


in advance to increase your loan 
every year until the policy is 
paid up. And a bank that will 
make such an agreement doesn't 

















J T £ 
tf 
Ne = 


BANK-LOAN INSURANCE 


necessarily existin every locality. 

2. Though most of the loan is 
secured by the policy itself, you 
need some negotiable collateral 
to begin with. Purpose: to cover 
the initial premium and part of 
the second. On a ten-pay $100,- 
000 bank-loan policy bought at 
age 40, for instance, the annual 












“Only the hands, Gilroy, only the hands.” 
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premium will be around $7,400. continue to pay dividends at 
So you'll have to assign bonds current rates. 

or other insurance policies 5. It’s possible that Congress 
worth perhaps $11,000 to the will some day revise the Inter- 
bank as collateral. And youll nal Revenue Code, to exclude 
have to leave them there until income-tax deductions for inter- 
after all of your premiums have — est paid on all loans for life in- 
been paid. surance premiums. The Rev- 
enue Code already makes loans 











Your Cost May Rise , ee 
. for single-payment policies non- 







3. The bank can raise your deductible. 





rate of interest at some future 





Before You Decide 





time. Result: You may have to 
pay more than you expected for 6. In the long run, bank-loan 






your coverage. insurance is more costly than in- 






1. There’snoguarantee,either, surance bought for cash. So the 





that insurance companies will doctor should be certain he 
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Foundation. U. S. Patent | aamlel 
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BEHIND 
1g, 
HANDS 
THAT 


HEAL 
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THE VERSATILE HYFRECATOR 


Over 100,000 Physicians, in all flelds of practice, in the U.S. and abroad, 
are using this inexpensive machine in their daily practice. The Hyfrecator 
permits accuracy and control of dosage in all technics ... desiccation, 
fulgeration, and bi-active coagulation. It provides Physician with a con- 
venient, time proven method for the removal of warts, moles and other 
growths with damped, high-frequency current, and for carrying out of office 
tehnics of bi-active coagulation. 

A full-color brochure describing the Hyfrecator and technics of desiccation, 
fulgeration and bi-active coagulation plus medical reprints will be sent 
on request. 


THE THE BIRTCHER CORPORATION 
4371 Valley Bivd., Los Angeles 32, California 
BIRTCHER 
CORPORATION 


world’s largest 
} volume producers of electro 
medical- surgical equipment sity ___Zone___ State 


Send me descriptives on the Hyfrecator 
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BANK-LOAN INSURANCE 


needs a lot of extra coverage be- 
fore undertaking a lengthy pro- 
gram of heavy annual interest 


payments. 
High Earnings Help 


7. The plan has real merit only 
for the comparatively young 
man (under 50, say) who’s in an 
upper tax bracket—and who has 
reasonable expectations of stay- 
ing there. The married doctor 
with a taxable income of $24,- 
000 or more can recover at least 
43 per cent of his interest pay- 
ments through Federal income- 
tax deductions. With a smaller 


“69% of . 


patients were maintained on a lower .. 


income, the benefits of bank- 
loan insurance don’t ordinarily 
justify its high cost. 

After weighing the pros and 
cons, | decided that bank-loan 
insurance was a good bet for 
me. Is it a good bet for you? 
That's a question only you can 


answer. 
Consultation Needed 


The plan is complicated. I've 
by no means covered all the an- 
gles here. So I suggest you dis- 
cuss it thoroughly with your in- 


surance consultant before com- 
END 


ing to any decision. 


. dose 


with sustained release reserpine than with multi-dose tablets.” 
Beck, T.A.: Internat. Rec. Med., December, 1955. 


for hypertension and as a mild, 
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made only by 


Smith, Kline & French Laboratories, Philadelphia 





first > 4 in sustained release oral medication 
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Trice homontasis ’ / f uw ’ 


Your patient’s symptoms disappear within 
72 hours with this dual regimen. The 
thoroughness of insufflation in the doctor’s 
office and convenience of suppositories at 
home result in a high cure rate. 


> 


ive @ 89.9% cure rate, shown in 4 clinical studies*, 
108 cases, including many which were refrac- 
tory to previous therapy. Results in one 
menstrual cycle plus a few days, with this 
dual treatment method. Few recurrences, 
demonstrated by repeated microscopic exam- 
inations 

@ office treatment: insuffiate Tricofuron Powder 
twice the first week and once a week there- 
after 





one cycle regimen 


@ home treatment: first week —patient inserts 
one Tricofuron Suppository each morning 
and one each night at bedtime. Thereafter: 
one suppository a day—a second if needed— r ‘- 
to maintain trichomonacidal action. TRICOFURON 


Suppositories contain 0.25% Furoxone® (brand of furazolidone) 


) mg. in a water-miscible base, hermetically sealed in green foil. Box of *Personal Communication to Medical Department, 
12. Powder contains 0 1% Furoxone in water-soluble powder base Eaton Laboratories. 
Composed of lactose, dextrose, and citric acid, bottle of 30 Gm. Detailed information available on request. 


; a new class of antimicrobials 
EATON LABORATORIES, Norwich, N. Y. oA). NITROFURANS iciiner antibiotics nor sulfas 
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EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 
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modern... 
comprehensive... 








combines two relaxants — mephenesin for skeletal muscle 
spasm and dibenzyl succinate for associated smooth muscle 

spasm — with the analgesic potency of salicylamide. Ex- { 
pasmus provides safe, effective therapy without the disad- 
vantages of belladonna, the barbiturates or amphetamine. 


Composition and dosage: Each tablet contains dibenzy! succinate, 
125 mg.; mephenesin, 250 mg.; salicylamide 100 mg. In bottles 
of 100. 
Average dose, two tablets every four hours; maximum daily 
dose 12 tablets. 


a acetates 
2 ao ete 


ON YOUR PRESCRIPTION ONLY - SAMPLES ON REQUEST 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13, N. Y. 













Manufacturers of ethical products for over half a century 
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Those 


Privately Practicing Professors! 
By Hugh C. Sherwood 


The old battle over unfair competition has taken 
a new turn: Should state-supported teaching hos- 


pitals be allowed to have paying patients? 


@ “Socialized medicine? It isn’t just a threat; it’s 
here. Right now our state government is bent on 
subsidizing private practice by the faculty of our 
university medical school.” 
ce ° 2 
“Medical schools have to pay their expenses some- 
how. The private practitioners don’t want the Fed- 
eral Government to subsidize medical education. 
They don't want a state subsidy. They aren't sup- 
porting us themselves. What are we to do?” 
°o 8 6 
The two speakers—one a physician in private 
practice, the other a medical school dean—are Ore- 
gon men. But they could be from any one of a num- 
ber of states. Their statements summarize the oppos- 
ing points of view in a growing conflict. 
The question at issue is this: Should salaried med- 
ical school professors be permitted to compete with 
private physicians for paying patients? 


Many practitioners consider such competition 





PRIVATELY PRACTICING PROFESSORS 


unfair, unnecessary, and unethi- cause the professor's main job Fi 
cal. It’s unfair, they maintain, is teaching, and he can get all J imp 
because professors have the the teaching material he needs | the | 
extra advantage of their schools’ from among nonpaying pa- | tice 


prestige. It’s unnecessary be- _ tients. scho 





Some Key Struggles Ovprofe 


Physicians in a number of states besides Oregon are currently It 
battling against “unfair competition” from medical school fac- ] teact 
ulties. Here, moving from East to West, are thumbnail sketches | $5. (1 
of the struggle in five areas: a res 
Ey 
Georgia: In 1945, the legislature authorized construction of Culp 
“a hospital for the indigent sick, or near indigent sick, in con- | gates 
junction with the Medical College of Georgia.” Eight years | subsi 


later, it amended the act to permit the hospital to accept paying | sume 


patients. The state medical association quickly protested that probl 
it was not “the prerogative of the medical colleges to infringe 

upon the domain of the private practice privileges of the medi- Co 
cal profession.” None the less, the hospital is scheduled to open | of pr 
its doors to paying patients later this year. They 


There'll be limits on the number of such patients, savs the | Boar 


school. And fees will go into a fund tentatively earmarked for | to co 


research. But Georgia’s private practitioners aren't mollified. Dr 
They've taken their complaint to the A.M.A. conce 
he wi 

Mississippi: In 1950, construction of a new four-year medi- | result 


cal school and teaching hospital was authorized. The state med- 
ical association promptly conferred with school officials, urging We 
employment of a “strict full-time” faculty that would not prac- | ingtoi 
tice privately. But the school (now open) has approved a | opera 
“geographic full-time” plan, which provides for private prac- | pract: 


tice on campus and in the hospital. Th 
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1 job Finally—and perhaps most their professors’ fees. Thus they 
t all | jmportant—it’s unethical, say engage in the corporate prac- 
eeds | the opponents of private prac- _ tice of medicine. 

Pa- | tice in the schools. Many An old story? Maybe. But it 


schools collect all or part of has recently been given a new 





— 
> OWrofessors’ Private Practice 


“nitly It justifies the decision as a means of attracting high-grade 
fac- | teachers. And it has ruled that no professor may earn more than 
ches J $5,000 annually from private practice. Any excess is to go into 
a research fund. 

Even so, Mississippi's physicians are up in arms. Dr. John P. 
mn of Culpepper, their senior delegate to the A.M.A. House of Dele 
con- — gates, introduced a resolution condemning “socialized and state- 
ears | subsidized medicine regardless of the form which it may as- 
ving f sume.” This triggered the A.M.A.’s current investigation of the 


that problem. 


inge 
edi- Colorado: This appears to be the only state where opponents 
pen | of private practice in teaching hospitals have won their fight. 


[hey took the issue to the state legislature in 1955, after the 
the | Board of Regents had authorized the University of Colorado 
| for } to construct a 100-bed private practice pavilion. 

fied. Dr. Samuel Newman, president of the state medical society, 
conceded that “the salaries of full-time teachers are low.” But 


he warned against “substituting a second evil for the first.” As a 


edi- result of the doctors’ protest, the project has been shelved. 

1ed- 

ring Washington: Since the state-supported University of Wash- 
rac- — ington Medical School opened eight years ago, its faculty has 


d a | operated under an “interim policy” that allows limited private 
rac- practice. 


Three years ago, the school announced plans to open a teach- 
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Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag elim- 
inates inconvenient jugs or bottles 
and offensive odors. Weighs less 
than 1 ounce. Has adjustable rub 


ber leg straps 


Return flow prevented by flutter 
valve, even when patient is sitting 
or reclining. Avoids danger of 


ascending infection. Easily emptied 


from bottom outlet. 


Comes sterile ready for use, in in 


C.R. BARD, INC. SUMMIT, N. J. 





NEW BARD DISPOZ-A-BAG” 





dividual package. Complete with 
built-in adapters to fit catheters or 
tubes. 


Saves nurses from disagreeable 
work of emptying urine receptacles 
and cleaning and _ deodorizing 
bottles, connectors and tubing. 


Inexpensive and gladly paid for by 
patient when charged to account. 
May be worn home by patient or 
discarded. 
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{ 
and disturbing twist in some — they intend to admit paying pa- | 
places: tients. And many medical men 
































Several state-supported med- contend that this is nothing less 
ical schools are now building than state subsidization of pri- 
teaching hospitals to which vate practice. [ MORE> 





KEY STRUGGLES (CONT. ) 


ing hospital in 1958. It said its “interim policy” would then be 
replaced by a “permanent” policy under which fees would be 
\ pooled to supplement the salaries of all full-time faculty mem- 
bers—none going directly to the earner. If this happens, it’s 
7 estimated by some Seattle surgeons that the hospital will “take 


$2 million a year in fees away from private practitioners.” 

Meanwhile, the state medical association has pledged its 
“efforts to secure proper appropriation [for increased faculty 
salaries] from the state legislature.” And though the school re- 


fuses to budge from its pool plan, effective limits seem likely. 


California: Last May, the state’s doctors asked the A.M.A. to 


investigate private practice not only in state-supported univer- 





sities, but in privately supported schools as well. For years, re- 

ports a Los Angeles medical leader, there’s been no real limit 

' on the amount of money professors could earn there through 
private practice. Although the state-supported schools officially 
ban professors from earning more than $20,000 a year through 
such practice, some teachers allegedly earn an annual $100,000. 
Now that the University of California and the University of 
California at Los Angeles have opened new tax-supported 
teaching hospitals, the professors have an even broader base ' 
for private practice. As a result, says the doctor, “a widening 
split has developed between town and gown.” Private practi- 
tioners, he predicts, will refer fewer patients to the professors 


in an effort to destroy the “discriminative [state] subsidy.” 
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Typical of the resultant bit- 
terness is the current situation 
in Oregon, where the state uni- 
versity s medical school is about 
to open just such a teaching 
hospital. The school’s plan has 
caused at least one fist fight be- 
tween irate M.D.s And a few 
members of the school’s unpaid 
volunteer faculty have even 
talked of going on “strike” if the 
plan is carried through. 

Ilow do such conflicts de- 
velop? Like this: 

In 1944, when the University 
of Oregon’s teaching hospital 


was first proposed. the state's 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Bottles of 50 ana 500 





doctors were enthusiastic about 
it. Their medical society worked 
hard to win legislative approval 
of the idea. And the society re- 
affirmed its support in 1951, 
when the state legislature final- 
ly appropriated money for the 
project. 

The doctors’ sole stipulation: 
The new hospital should admit 
only indigent patients, since its 
main goal was to provide clini- 
cal material for teaching pur- 
poses. 

It soon became clear, how- 
ever, that no such stipulation 


would be met. Dr. D. W. E. 


Dose: 1 or 2 tablets after each meal and at bedtime. 


smallest dose 


protects 


8 out of 10 


patients 


lowest toxicity 


\7 


4% 


unique amino nitrate 





against angina pectoris 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.Y. 
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PRACTICING PROFESSORS 


Baird, dean of the school, sup- 
ported by the State Board of 
Higher Education, wouldn't 
agree to it. 

His faculty advisory commit 
tee backed his stand. In a 1953 
report to the dean, this com. 
mittee noted: “The ability of a 
particular patient to pay . . 
should not prevent his admis- 
sion if his type of case is need- 
ed to provide an adequate 
range of teaching material.” 

The committee recommend- 
ed that paying patients be ad- 
mitted to the hospital, provided 
“their illnesses or disabilities 
will contribute to the teaching 
and research programs of the 
school.” And it suggested that 
income from such patierts go 
into a special fund for research 
and equipment. 

By thus earmarking all such 
money for the school, not for 
the faculty members, both the 
dean and his committee appar- 
ently hoped to avoid one type 
of criticism: 


‘Nest-Feathering’ 


Oregon’s private practitioners 
have for years resented the fact 
that certain full-time professors 
have been permitted to “feather 
their own nests” through part- 
time private practice on the 
campus. In one such case, an 
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PRACTICING PROFESSORS 


$8,500-a-vear teacher has re- 
portedly earned $70,000 annu- 
ally from such campus-conduct- 
ed practice. 

But the assurance that no 
faculty man would profit finan- 
cially from the teaching hospi- 
tal’s paying patients failed to 
satisfy the local doctors. In the 
past couple of years, they have 
been hammering home some 
strong objections to the school’s 
inmnounced policy. Among them: 

1. Teaching hospitals dont 
need paying patients. The poo 
get the same illnesses as the 
well-to-do, and the hospital can 
get plenty of teaching material 
from them. Snapped one angry 
doctor: “I've opened hundreds 
of abdomens in my time, and 
I've never found a Dun and 
Bradstreet rating printed on a 
gut.” 

2. Faculty physicians are 
bound to profit from their asso- 
ciation with the university, if 
only because the institution has 
1 Director of Public Affairs to 
trumpet their names. “When 
the public gets the impression 
that a man’s a super-doctor,” 
complains one Oregonian, “that 
means unfair competition with 
the rest of us. Even supposing 
the professor doesn’t get paid 
by his well-heeled hospital pa- 
tient, it’s a pretty good assump- 





prescribe 


Tetracyn SF 


Pfizer-discovered 
tetracycline, for 
broad-spectrum 
antibiotic activity, 
fortified with 
water-soluble 
vitamins to meet 
the metabolic 
“*stress’’ demands 
of fever and 
infection. 


Capsules 250 mg. 


*Trademark for Pfizer-originated 
vitamin-fortified antibiotics 











_ @ +Double-Quick 
—~ @® Dual-Powered 


for RenalPain Reliet_) 
es 
/ YQ 
> 
urised 


—______ CHI MEDIC 





In urinary tract infections, 
URISED’s double quick and dual 
powered formula provides instant 
pain relief and prolonged effec- 
tiveness. 


Relaxes Painful Muscle Spasm 


In minutes—URISED relaxes and 
relieves painful smooth muscle 
spasm through the parasympa- 
tholytic action of atropine, hyos- 
cyamine and gelsemium. Spasm 
is quickly overcome, emptying 
of the bladder facilitated, urinary 
retention minimized. 


Provides Potent Bacteriostasis 


In minutes—URISED’s methena- 
mine, salol, methylene blue, and 
benzoic acid police the urinary 
tract to combat bacterial growth, 
reduce pus-cell content, and en- 
courage healing. 

URISED may be confidently pre- 
scribed for treatment of Cystitis « 
Pyelitis * Prostatitis * Urethritis « 
Other Urinary Infections * There 
is virtually no danger of un- 
toward reactions. 


Supplied: Bottles of 
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PRACTICING PROFESSORS 


tion that the patient will re- 
member that doctor's name later 
on.” 

In reply, Dr. Baird has 
charged his critics with exag- 
gerating the danger of “unfair 
competition.” Referring to 
Doernbecher Hospital, a Port- 
land pediatrics hospital oper- 
ated by the medical school, he’s 
said: “Our experience [there] 
indicates that only 15 per cent 
of the patients will be able to 
pay hospital fees, and only 5 
per cent medical and surgical 


fees.” 
The Dean’s Argument 


Local pediatricians, he’s add- 
ed, have found no fault with 
Doernbecher. Since its policies 
will be duplicated at the new 
hospital, isn't the medical pro- 
fession crying over milk that 
will never be spilt? 

But the local profession has 
continued to claim a raw deal 
from the medical school faction. 
Some examples cited: 

{ Dean Baird’s advisory com 
mittee was composed entirel\ 
of full-time professors. Not a 
single unpaid, voluntary facul- 
ty member was included on it 

{ Though the 
recommendations were given to 
the dean in December, 1953 
the medical society didn’t get a 


committee's 
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Heres the secret 


that saves doctors’ (&> time, work and money. It’s 
DICTABELT— ‘yop exclusive dictation record of the 
Dictaphone TIME-MASTER 5 aan dictating machine. 
DICTABELTS are crystal clear, unbreakable, mailable, post- 

card size, filable, economical sd = help doctors ‘‘write’”’ 
diagnoses, notes, reports, letters the easiest possible way. 

Write for illustrated booklet ~~ “Communication.” 


DICTAPHONE Corporation 
420 _— Ave., New York 17, N. Y. 


In¢ pan wotte On pho Ltd., 204 Eglinton Ave. Ea To 2 England, Dictaphone'Company, Ltd., 17-19 
Stra ‘ord Pr ls ik on Ww ‘ "Dic rt = he, Time - Master and Dic ~ta b sale we ett ste ved trade marks of Dictaphone Curpo! oration. 
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Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 
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Tablets: Liquid: 
30’s and 100’s 4 ot. bottles 
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l tablet daily ‘1 teaspoonful daily 


Organizing and Operating 
A Group Practice 


Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on these subjects published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economics, Ine. Oradell, N.J. 


Please send me your portfolio of articles on 


group practice and partnership. I enclose $2 
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PRACTICING PROFESSORS 
copy of the report until nine 
months later. 

{ A liaison committee of med- 
ical society members tried to 
confer with the Oregon State 
Board of Higher Education im- 
mediately after the contents of 
the report became known. Be- 
fore a meeting could be ar- 
ranged, the Board accepted the 
faculty men’s recommendation 
on admitting paying patients. 


Alarm Is Sounded 


Some months later, members 
of the medical society’s liaison 
committee did manage to con- 
fer with the Board. They left 
the conference more alarmed 
than ever. It had been made 
clear to them that the projected 
hospital was expected to eat up 
less and less tax money as time 
went on. Increasing income 
from paying patients would 
make the difference. 

One member of the liaison 
committee, Dr. A. O. Pitman, 
warned his colleagues at_ this 
point: “Plans are under way to 
establish a state system of so- 
cialized medicine under medi- 
cal school auspices.” 

Oregon physicians, Dr. Pit- 
man continued, were “contrib- 
uting $1 million annually in vol- 
untary ser ices to the teaching 
and patient care program at the 
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NON-LAXATIVE 
TREATMENT 
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DOXINATE®* 25/504 
_ SOFTENER|" 
simile 
Doxinate is a wholly new e Doxinate is unusually effigporess 
type of therapeutic agent. cient and exceptionally easy t 
take. One small capsule, on 
Doxinate acts purely by daily, is sufficient to soften thee hoy 
physical means, solely on the fecal material. hitulen 
intestinal contents. 
e Doxinateis safe and non-toxic 
Doxinate’s only effect is to because it is chemically inert. 
permeate and homogenize hard _— 
fecal masses and thereby to re- e Doxinate can be used inde" ™! 
store soft, normal stools. nitely, prophylactically or thera iloat, 
peutically, without fear ol 
e Doxinate does not cause habituation. vs \ 
bowel movements — instead, it e You will find Doxinate esf'ults, 
removes the primary cause of pecially valuable in your pedi- hily; f 
functional constipation (dryness) atric, geriatric, surgical andgten, | 
and permits normal elimination. obstetrical practice. alk or 
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medical school.” Yet they were 
now learning that “medical ed- 
ucation was responsible to the 
state rather than the profes- 


sion.’ 


Last-Ditch Effort 


Backs to the wall, the doctors 
took their case to the state leg- 
islature. They persuaded the 
lawmakers to consider two so- 
bills, 
which would have specifically 
barred almost all paying pa- 
tients from the projected insti- 
tution. (The few it would have 
admitted could not have been 


ciety-sponsored one of 





PROFESSORS 


charged for medical and surgi- 
cal treatment. ) 

But both bills were pigeon- 
holed, primarily for reasons of 
economy. Paying patients, it 
was argued, could probably 
save the state’s taxpayers an 


annual $300,000. 


Action Next Month 
So there the matter stands. 
The 


hospital is scheduled to open 


medical school teaching 
next month. Local doctors are 
for the moment powerless to 
change its announced policies. 
But the state medical society 
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has set up a committee to in- 
the 
tions, as well as those of other 


vestigate school’s opera- 
medical schools throughout the 
country. 
Meanwhile, Oregon _physi- 
cians have adopted an attitude 
of watchful waiting. Some of 
them aren't entirely pessimistic. 
“After all,” says one man, “may- 
be the school is right in predict- 
ing that only 15 per cent of its 
patients will pay for their care. 
If that’s the case, we can prob- 
ably maintain the status quo.” 
But a of 


leagues are less hopeful. Warns 


number his col- 


one of the area’s medical lead- 
ers: “It seems certain that the 
hospital will admit more than 
15 per cent. There'll be no limit 
to the percentage of its paying 
patients.” 


Will They Forget? 


As for the other side—well, 
listen to Dean Baird: “I believe 
the entire dispute will have 
been forgotten within three to 
five years.” 

He may be right. But you 
couldn't prove it by Oregon’s 
embattled medical men right 


now. END 


ELEMENT OF BIOLOGICAL NECESSITY, 
on which man’s dependence is revealed by continuing 


research in metabolism. 


Be TiN yy calla 's. 


adequate iodine, coupled with mild hypothyroidism, is 

aracteristic of the age group over forty, whose most conspicuous 
mplaints are chronic fatigue, poor memory and sleeplessness. 
fidence indicates even a mild iodine poverty plus hypothyroidism 
ay produce cumulative harm, contributing to hypercholesterolemia, 
yocardial damage and mental regression. 





Judicious use of iodine may well prove to be an important 
preventive and corrective measure after the fortieth year. 
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Licensure: What Hope for 


Universal Reciprocity ? 
By Greer Williams 


I'he Federation of State Medical Boards wants to 
draft a uniform medical practice act for your 


benefit. But here’s what it’s up against 


@ Why can’t every state honor every other state’s li- 
cense to practice medicine? Why can't it just collect 
its bounty and hand you another license when you 
go there? 

Every year, around 7,000 doctors licensed in one 
jurisdiction get an additional license in another. 
About 6,000 manage this through some form of state 
reciprocity or endorsement of their credentials. 
(Some of these applicants run into a certain amount 
of red tape; but they get by.) 

Nearly 1,000 doctors, however, have to take the 
state board examination. An unknown additional 
number are stopped because they don’t want to take 
such an examination. And about 250 attempt the 
exam and flunk it. 

No doctor, to my knowledge, has ever struck a Pat- 





rims ARTICLE is the second of three. The first (““Licensure: It’s a Mess!’’) 
appeared last month. The final article in this series will discuss the like- 
licst solution to the problem. 
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Physicians have taught moth- 
ers that the mucous deposit in 
baby’s nostrils may harbor patho- 
genic organisms, and needs to be 
removed. A gentle, safe method is 
with sterilized ‘Q-Tips’, the origi- 
nal cotton-tipped applicators. 


Thousands of physicians use , 
‘Q-Tips’ in their practice, and rec- | 
ommend them for hygienic, day- 
to-day baby care. 


Reliance on ‘Q-Tips’ has become 
a tradition. Their reputation for 
highest quality and all-around util- 
ity rests on 30 years of pioneering 
experience. In production, no 
hands touch ‘Q-Tips’. They are 
Sterilized by steam under pressure. 





Physicians are welcome toa 
professional supply of ‘Q-Tips’. 





TIPS’ 


Q-Tips Inc., Long Island City 1, N. Y. 
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LICENSURE RECIPROCITY 


rick Henry pose and said, “Give 
me liberty or give me death, 
about his right to practice 
where he pleases. But some 
strong statements have been 
made. Here's one: 

“In this country, reciprocity 
between the state licensing 
boards remains one of the most} 
urgent loéal needs. Given simi-! 
. the state 
given the 
power to register a man on pay- 
ment of the usual fee .. . It is 
preposterous to restrict in his 


lar requirements 


boards should be 


own country, as is now done, a 
physician’s liberty.” 

Who said that? The great Os- 
ler, in 1905. A_ half-century 
later, Dr. Edward L. Turner 
secretary of the A.M.A. Council 
on Medical Education anc Hos- 
pitals, said this: | 


, 


Osler’s Barriers 





“Matters of reciprocity and 


endorsement, although greatly} 


improved, still raise in many in- 
stances the same barriers de- 
scribed by Osler .. . I believe in| 
universal- reciprocity for indi- 
viduals who meet all the basic 
educational requirements as aj 
doctor of medicine.” 

Note Dr. Turner’s use of the 
terms “reciprocity” and “en- 
dorsement.” Both words add up 
to prettv much the same thing; 
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inci]} Each year, as more and more people at- 
tain a ripe old age, more and more physi- 


Hos-F cians prescribe GEVRAL to help keep these 
| senior citizens fit and active. This special 
, geriatric diet supplement provides 14 


vitamins, 11 minerals, and Purified GERIATRIC VITAMIN-MINERAL 
Intrinsic Factor Concentrate in one con- 4 
: SUPPLEMENT LEDERLE 








and) Venient, dry-filled capsule. 
an { eo 
Each GevrRal Capsule contains: 
‘atly§ vitamin A ... 5000 U.S.P. Units Rutin aoe aN 25 me. 
i, Vitamin D ..-- 500 U.S.P. Units Purified Intrinsic 
y In- Vitamin Bie wate 1 mcgm Factor Concentrate 0.5 mg. 
Thiamine Mononitrate (B:)..... 5 mg Iron (as FeSO, 10 mg 
de- Riboflavin (Bz) vine 5 mg lodine (as Kl 0.5 mg 
: Niacinamide Raannonines 15 mg Calcium (as CaHPO, 145 mg 
e in Folic Acid iabeebbeieds 1 mg Phosphorus (as CaHPO, 110 mg. 
; oo LS ea 0.5 mg Boron (as Na2B.07.10H20 - 0.1 mg 
ndi- TD i562 ks acotunechneaendies 5 mg Copper (as CuO : 1 mg 
f Choline Dihydrogen Citrate............. 100 mg Fluorine (as CaF on - 0.1 mg 
ASIC RS rrr nna 50 mg Manganese (as MnO») awk 1 mg 
tT aaa 50 mg Magnesium (as MgO 1 mg 
iS a) Vitamin E Potassium (as K2S0,) a 
as tocophery! acetates)............ 10 1.U Zinc (as ZnO , renusnbuatial 0.5 mg 


Other Lederle geriatric products include: 
the GEVRABON* Vitamin-Mineral Supplement Liquid 


with a wine flavor; GEVRAL* Protein Vitamin 
filled sealed capsules a Lederle 


“en- Mineral-Protein Supplement Powder; and GEVRINE* 
Vitamin-Mineral-Hormone Capsules. exclusive, for more rapid and 
7 complete absorption ! 
y , 
ing; > LEDERLE LABORATORIES DIVISION amcarcav Cyanamid couravy PEARL RIVER, NEW YORK 
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High concentration 


Topical Salicylate Therapy 
for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methy! salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia 

Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area, They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 

Two strengths: regular and children’s. 


THos, LEEMING & Co., IN¢ 
155 E. 44th Street, New York 17, N. Y. 





Menthol-induced hyperemia plus high loca ncentration of 
salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 


£ 


High concentration topical salicylate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Baume 
Bengué 


ANALGESIQUE 
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LICENSURE: 


in fact, the A.M.A. figures them 
more or less as one in its licen- 
But there are 


sure statistics. 


some important distinctions. 
Two-Way Trade 


Reciprocity has something of 


the quality of a dirty word 
among authorities who empha- 
size that licensing standards 
should be fair, equal, and high. 
Between states, it simply means 
a sort of fair trade agreement: 
“You take our guys, and we'll 
take your guys.” 

Twenty-eight of the fifty-four 
medical 


state and _ territorial 


HOPE FOR RECIPROCITY? 


boards have made specific reci- 
procity agreements with other 
boards. 

Endorsement, on the other 
hand, isn’t necessarily a two- 
way street. It’s more discrimi- 
A board may 
the examination you took in a 


nating. endors: 
state considered to have equal 
or higher standards than its 
If it does, you get your 
license without further examin- 


own. 


ation. 

Forty boards will endorse ap- 
plicants licensed in other states 
-but at their 
Nineteen of the forty don’t have 


own discretion. 


because anemia complicates 
so many clinical conditions 


TRINSICON 


serves a vital hniition in total aint 


2 a day for all treatable anemias 


In bottles of 60 a 


at pharmacies everywhere. 


nd 500 pulvules, 
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three patients.... 


gastroduodenal 
and biliary 
pain=spasm 


Prescribe the 
visceral eutonic 


Dactil' 


Relieves pain = spasm 
usually in 10 minutes. 
Does not interfere with digestive 





..t 





secretions. Maintains normal 
tonus and motility. 


diagnosed 
peptic ulcer 


Prescribe protection 
of cholinolytic 


Piptal 


Normalizes motility and gastric 
secretion. Prolongs remissions, 
curbs recurrences. 








..,. three piperidols 


generalized 
dysfunction 








rapid, prolonged | 
relief throughout. 
the g.i. tract 











paired piperidol action 


One TRIDAL Tablet two or three times a day and at bedtime is best for 
patients needing comprehensive control. The local action of DACTIL 
relieves pain and spasm almost immediately. PIPTAL enhances this 
relief and prolongs normalization of motility and secretion. Each 
TRIDAL Tablet contains 50 mg. of Dactil and 5 mg. of Piptal. Unless 
* rapidly swallowed with water, TRIDAL will produce some lingual 
anesthesia. Bottles of 50. 


Patients for whom you prescribe TRIDAL, DACTIL or PIPTAL remain 
singularly free of antispasmodic or anticholinergic side effects— 
urinary retention, constipation, dry mouth, blurred vision. 


C 
‘ LAKESIDE 95956 
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agreements to reciprocate with 
any other boards. 

In addition, forty-five states 
and territories will endorse the 


diplomas issued by the National 


Board of Medical Examiners. 
(The National Board, as you 
know, gives a three-part exam 
to any graduate of an approved 
medical school who wants to 
take it. ) 

Florida, Hawaii, and the Vir- 
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gin Islands are the only juris- 
dictions that will neither recip- 
rocate nor endorse licenses from 
anywhere else. Hawaii and the 
Virgin Islands do recognize Na- 
tional Board diplomas. But 
Florida doesn't. In Florida, you 
face complete medical segrega- 
tion and are a tourist until you 
prove yourself otherwise. To 
get a license there, you must 
pass the state’s basic science 











“I understand, Doctor. He’s to cut out all smoking and 


drinking... and how about swearing? 
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now availabe... forms of 


MYCOSTATIN 


SQUIBB NYSTATIN 


the first safe antifungal antibiotic 


VAGINAL 
TABLETS 


highly effective in 
monilial infections 
of the skin 

100,000 units of Mycostatin 
per gram. 30 Gm. tubes. 








ORAL 
TABLETS | 





SQUIBB 
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examination (one out of every 
five fails) and its licensing ex- 
amination (one out of every 
four fails). 


How Boards Vary 

Admittedly, the extent of rec- 
iprocity and endorsement is 
better than it was a few years 
ago. Still, you can never be sure 
of who is reciprocating with 
whom; boards are constantly 
changing their rules. And you 
have to watch out for pettifog- 
ging restrictions. Some exam- 
ples of the confusion: 


{ Texas will reciprocate or 





endorse a license from any state 
in the Union. But it will not ap- 
prove a National Board diplo- 
ma. 

{ California doesn’t have any 
reciprocity agreements. But its 
out-of- 
state doctors than any other 
jurisdiction—1,400 in 1954. Yet 
it requires an_ oral examination 
if the 
dorsement is ten or more years 
old. 


* Most states tend to recipro- 


board endorses more 


license offered for en- 


cate Florida’s cold-shoulder pol- 
icy. So the Florida doctor who 


wants to get from the 


away 







recurred 


mitol- 
mmended ee Sh 


Okay. 

















rime: 2:25 ___ 
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SKCALMITOL is the non-sensitizing 
antipruritic supplied in 134-0z. tubes and 1-Ib. jars by 
Tuos. LEEMING & Co., INc., 155 East 44th St., New York 17, N. Y. 





Typica 


patient 
who ca 
telephe 


medica 


respons 
friendl 
in the | 


relative 
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This cas 
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an agitated senile patient 


re longer a disturbing element in the family”’ 


Typical “Thorazine’ Case History 


patient: “This 72-year-old woman babbled constantly. She would hit at anyone 
who came near her and allowed no one in the home to touch the television or 


telephone. Her family contemplated having her committed.” 


medication: ‘Thorazine’, 25 mg. orally, t.i.d. 


response: “‘Within a week her hyperactivity diminished. She became calm and 


friendly and spoke in a coherent manner. She was no longer a disturbing element 
in the family. . . . Six months after the start of treatment she continues to remain 


relatively free from symptoms.” 





THORAZINE* 


| a. jis available as the hydrochloride in ampuls, tablets and syrup; 


* and as the base in suppositories. 


; Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F 


This case report, from a general practitioner, is in his own words. Photo professionally posed 
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LICENSURE: HOPE 
heat can expect some cuffing 
around. 

{ Eighteen jurisdictions make 
you produce a basic science 
certificate before endorsing 
your license. Most have basic 
science reciprocity with certain 
states, but not with others. 

{ Seventeen states won't ac- 
cept graduates of foreign medi- 
cal schools for reciprocity, even 
when such doctors have cleared 
the many licensing hurdles in 
another state. 

Where this the 
concept of universal reciproc- 


does leave 


ity? Is there any hope for it? 
‘Let Sam Do Iv 


A few doctors see a Federal 
licensing system as the only an- 
swer. One conservative has re- 
marked: “Lord knows, I'm the 
last 


more 


man to want to see any 


Federal control of any- 
thing. But I can't help wonder- 
ing whether national legisla- 
tion isn't the only way to solve 
the problem.” 

Such a statement is good for 
a shudder among most doctors. 
But it’s not a new idea. In 1897, 
the California medical society 
introduced a resolution in the 
A.M.A. 


calling upon Congress and Pres- 


House of Delegates 
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ident McKinley to pass “such 
laws as will regulate by national 
examining boards the right to 
practice medicine in the United 
States.” 

The resolution was defeated, 
and states’ rights prevailed. To- 
day there appear to be no seri- 
ous advocates of Federal medi- 
cal licensing. Some doctors say 
they don’t even like the word 
“national.” It makes them see 
red—not red, white, and blue. 

Federal licensing will con- 
tinue to be almost universally 
opposed as long as there's an 
alternative hope. And there is 
some hope, despite the follow- 
ing observation from one man 
who’s intimate with the prob 
lem: “Getting cooperation a- 
mong state boards is as hope- 
less as riding to the moon on a 
broomstick.” 

The basic obstacle to cooper- 
ation is the bewildering lack of 
uniformity in the laws. Natural- 








ly, state boards with good laws} 
don’t want to reciprocate with} 
states that have poor laws. : 

In the last three years, how- | 
ever, the Federation of State | 
Medical 
some interest in drafting a uni- 


Boards has shown 
form medical practice act. Such 


a model, it’s felt, would at least 
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_Areally new 
prenatal 
SUPP ement 


















new because — 


© chelated iron...for exceptional tolerance 

© phosphorus-free calcium...for freedom 
from leg cramps 

@ plus 10 other essential metabolites 
important in pregnancy 


Chelated iron...better tolerance...iron is 
not suddenly imposed on the 
duodenum and upper jejunum... 


hence, no irritation... better uptake 





iron is available over an extended area of 
the gastrointestinal tract. 
Phosphorus-free calcium...avoids the 
neuromuscular complaints attributed to 


phosphorus-containing calcium supplements. 


Ferrolip OB dosage is small. Just 1 tablet t.i.d. provides: 
















| Ferrolip® (iron Choline Pyridoxine Hydrochloride. . .10 mg. 
4 Citrate).........+-.-.+-150 me. Ascorbic Acid............200 meg. 
Tricaicium Citrate........ .600 mg. 
CUES BORE. ccc ceseccccess 0.5 meg. 
Calcium Gluconate. .. . 300 m 


Thiamine Mononitrate 3 mg. Vitamin Biz with Intrinsic Factor 


Riboflavin ; See Concentrate 1 U.S.P. Unit (Oral) 
Niacinamide 30 me. Vitamin A..... 5000 Units 
Calcium Pantothenate 10 mg. Vitamin D. . ... 500 Units 


*Protected by U.S. Patent 2,575,611. — Bottles of 60 and 1000 tablets. 


FLINT, EATON & CO. o DECATUR, ILLINOIS 





. Pe eee! 
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increases peripheral 

circulation and 

reduces vasospasm by 

(1) adrenergic blockade, 

and (2) direct vasodilation. 
Provides relief 

from aching, numbness, 

tingling, and blanching 

of the extremities. 
Exceptionally 

well tolerated. 


1L1DAR © BRAND OF AZAPETINE 


HOFFMANN-LA ROCHE INC « NUTLEY + NJ. 
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for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 


ronracor® 
BRAND OF 
BETA.PYRIDYL CARBINOL 
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serve as a guide to states that rapidly creating two classes of 
want to amend their laws. citizens in terms of medical 

This new hope for action care received. Those of the first 
seems to have been stimulated — class will be attended by grad- 





by the common threat of an in- uates of approved medical 
vasion of displaced European schools; those of the second 
doctors. State board men, medi- class will receive medical care 
cal society officials, and medical largely by graduates of unrec- 
educators have been equally ognized medical schools.” 
alarmed. Whether it’s alien 
competition or an inferior qual- Areas of Agreement 
ity of practice that worries So, in 1953, the Federation 
them, the reaction has been the appointed a committee to draft 
same, a uniform medical practice act. 
Dr. Willard C. Rappeleye, The committee began by trying 
medical dean at Columbia Uni- to find areas of agreement on 


versitv. has warned: “We are the features that should be 


in stasis dermatitis of 
varicose veins, thrombophlebitis 


Bischoff) 


DIVISION 





(adenosine-5-mono phosphate 


changes ‘‘scaling, oozing, 


eczematous rough skin 
to smooth, soft, and 
wrinkly skin’’* 


Lawrence, E. D.: Doktor. D.. and Sall. J 
Angiology 2:405., 1951 


AMES COMPANY, ING, 


ELAHART, INDIANA 
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common to all such acts. It sent 
questionnaires to 211 medical 


deans and state board mem- 
bers. But finding something 
that all these persons would 


agree on proved to be a major 
task. The 


trouble getting 


committee even had 


its own seven 
members to agree. 

Finally, though, it was able 
to present preliminary recom- 
no means the 
the 


meeting in Febru- 


mendations—by 
draft 
Federation 


of a model act—to 
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ary, 1955. 
lights: 

l. After with the 
problem of who should be eli- 


Among the high- 
tussling 


gible for a license to practice. 
the committee agreed only that 
the 
“good moral character,” 


be 
a grad- 


applicant should 


of j 





uate of an approved American | 


or Canadian medical school, 
and an American citizen with at 
least a one-year interneship be- 
hind him. 


2. It urged the adoption of a 


Ce 
_ 
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“Guess again!” 
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an outstanding contribution 





PTE SBARAR ALLEL RAEEREE 











| to modern therapy 





. || the new injectable anti-inflammatory enzyme—chymotrypsin 





specifically indicated in 
=== Chronic ulcers (stasis, varicose and diabetic) 














——— —— rea “ 
a ——mme Reduction of hematomas—to hasten 
= ———_——— absorption 

—a — ——at Swelling due to trauma 





scmenameamaieenans . Cellulitis 
ae - si 
Bursitis and arthritis 
Phlebitis 





Inflammation of the eye (iritis, iridocyclitis, 
chorioretinitis, uveitis) 


safe 
. no systemic side effects 
. rarely painful on injection 
. small therapeutic dosage —non-toxic — 
/ economical 
. no interference with blood clotting 
{ \ mechanism—no clotting time or serum 
protein determinations necessary 
\ 2 / ---no known incompatibilities, may be 
A administered concurrently with anti- 
. biotics, ACTH or adrenal steroids 
. ...no known contraindications 
Each 1 cc. contains 5000 units of 
) proteolytic activity of chymotrypsin 
Supplied in 5 ce. vials. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 
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in anxiety and 
tension states... 


stable ataractic (tranquilizing) effect 
without excessive sedation 


in hypertension... 


stable hypotensive effect without rapid peaks 
and declines in blood pressure 


Raud 0 e blood pre e 0 

he e © Da e and 1) ore 

Raudixin Begum Raudixin Discontinued p 
| | 


- 


+ —4—___}___ 
Hypertensive |Patient 
7 | 

| 








~~ 2 = 


7 
Z. Normotensive Patient! 























240 





LICENSURE: 


model law that would empower 
the state board to set up and 
conduct a licensing examination 
as it saw fit. But since it had 
found “a wide difference of 
opinion” as to how to measure 
the doctor’s knowledge, it out- 
lined no specific examination re- 
quirements. 

3. It suggested that the mod- 
el law authorize the state board 
to engage in reciprocity and en- 
dorse other state or National 
Board But it 


didn't recommend that reciproc- 


examinations. 


ity and endorsements be made 


mandatory. 
Still Hanging Fire 


No final action was taken on 
any of the above at last year’s 
Instead, 


Federation meeting. 


the committee’s recommenda- 


tions were scheduled to go 
through the wringer of discus- 
sion again in February, 1956. 
And that’s about as far as the 
fight for your freedom to prac- 
tice where you please has gone 
as of this writing. 

Not very far, is it? 

One difficulty is that the Fed- 
eration is not exactly studded 
with crusaders. Though the con- 
flicts of law can cause trouble 
for you, the general attitude of 
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the state board men seems to be 
that they don't want to give 
each other any trouble. 

Indeed, in reporting its sur- 
vey, the committee commented: 
“A uniform medical practice 
act is Utopic and approaches 
the impossible.” 


Miracles Do Happen 


Dr. Turner sums up the prob- 
lem this way: “Universal reci- 
procity would require the re- 
vision of fifty-four laws. If this 
were accomplished in the next 
ten years, it would be a mira- 
cle.” 

What kind of miracle would 
it take to accomplish this soon- 
er? 

Well, speculate a moment: 

Florida is obviously the key 
log in the jam. Whenever the 
subject of universal reciprocity 
comes always 
shrugs: “Well, youll never get 
Florida to go along with it.” 
Faced with this fact, the pro- 
ponents lay their hope away 
again. Like a faded, fragile 
flower, it lies pressed between 
the leaves of an old Oslerian 
text. 

Florida’s stubborness is sim- 
ply explained. Altogether too 
many doctors from Brooklyn, 


up, someone 
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From the ripe golden beauty of the fruit 
comes an influence for the finest fruition 
of all—the ripe offspring of love—children 
of today, men of tomorrow. A synergistic 
combination of hesperidin and ascorbic 
acid, Hesper-C is recommended as an 
integral part of any regimen for fetal 
salvage.! Maintaining capillary integrity 
during the critical months? guards against 
abruptio placentae. In 100 patients whose 
420 previous pregnancies resulted in 95% 
fetal wastage, the addition of Hesper-C to 
current therapy completely reversed the 
‘figure and resulted in 95% fetal salvage.® 





PRoOpucTs OF ORIGI 
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! 


THE NATIONAL DRUG COMPANY 
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GS") FETAL SALWAGE 


Initially 6 capsules or more 
per day for the first week. Then 4 capsules 
daily. 

Hesper-C (hesperidin 100 
mg. and ascorbic acid 100 mg.) capsules 
are available in bottles of 100 and 1000. 


Send for samples and reprints. 

The film “CLINICAL ENZYMOLOGY” 
is now available for showing at medical 
meetings upon your request. And be sure 
to watch for the MED-AUDIOGRAPHS, 
a series of recorded clinical discussions. 
REFERENCES 

1. Dill, L. V., Med. Annals of D. C. 23:12, 1954 


2. Greenblatt, R. B., Obst. & Gyn. 2:5, 1953 
3. Javert, C. T., Obst. & Gyn. 3:4, 1954 


NAL RESEARCH 


PHILADELPHIA 44, PAL 
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the Loop, and elsewhere want 
to follow their patients down 
for the winter. Or else they just 
want to retire to a practice un- 
der the palms. “We can't have 
them coming down here and 
skimming the cream off the bot- 
tle.” is the way some Florida 
doctors put it. 

The 
other hand, can point out that 


savvy outsider, on the 


there has been no modern test 
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“Mind if I slip a diagnosis into the conversation somewhere? 





doctors 


of whether Northern 
would actually make any seri- 
ous inroads on native Floridian 
practice. It was back in 1922 
that the state prohibited reci- 
procity or endorsement. 


The Miami School 
The outsider may also note 
something else. The state has a 


brand new medical school at 


the University of Miami, Some 


roy 
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for 
superior performance 
and precision fit 





B-D YALE” NEEDLES 


sharp —uniform—safe 


- rust-resistant throughout 
- hold a sharp point 


minimize tissue trauma 


with 


T iT DIP J b 
. | 
every plunger fits every barrel : 
fewér replacements 


| longer life 


more convenient handling 





Becton, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 





© YALE, T. @. REG. U.S. PAT. OFF. 





B-D, MULTIFIT, aN 
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of its graduates will want (or 
be forced ) to go elsewhere. But 
they can hardly hope to do it 
the easiest way: by taking the 
Florida exam and then getting 
reciprocity in other states. And 
they won't have far to look for 
the cause. 
Speculate a little further: 


tion committee to draft a uni- 
form medical practice act. 
Perhaps universal reciprocity 
is an idle dream. But if Dr. 
Pearson were to go before his 
state legislature and ask it to 
blast Florida’s Great 
Medical Barrier Reef, there are 
those who believe he'd be strik- 


away 


: ing a blow for the free practice 

The Key Man 

Dr. Homer L. 
Miami is secretary of the 
Florida Board of Medical Ex- 
aminers. He’s chairman of the 
A.M.A. Judicial Council. He’s 


also a member of the Federa- 


of medicine that would be 


Pearson of heard around the medical world. 

Barring such dramatic devel- 
opments, there seems to be one 
realistic solution to the licensing 





problem. I'll take it up in these 
pages next month. END 


HOW TO COMFORT 
THE OB PATIENT... 


AMERICAINE AEROSOL 


For Painful Post-Episiotomies ..,. 











Hemorrhoids .. . 
Post-Hemorrhoidectomies ... 


Gynecological Procedures 





@ Relieves pain in 2-3 minutes 


@ Relief lasts 4-6 hours | 


Hundreds of leading hospitals use Americaine Aerosol as 
the routine spray-on relief for their obstetrical and gyneco- 


logical patients. Only Americaine (Aerosol, Ointment, 


@ Bacteriostatic .. . Sanitary 
and Liquid) contains 20% dissolved benzocaine in a bland, 





water-soluble vehicle. 

Also useful for burns, sunburn, dermatoses, exanthemas, 
pre-debridement of wounds, cuts, abrasions, etc. to relieve 
surface pain and itching. 


@ Quick, easy to apply 
@ No sensitivity in 1866 
published cases. 


Send for Literature 


AVAILABLE: 5.5 oz. size for 
hospital and prescription. 11 
oz. size for office use. ALSO: 
Americaine Anesthetic Oint- 
ment (same pcetent formula). 


YHACUCHUIIE RosoL 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 


ARNAR-STONE LABORATORIES, INC. Mount Prospect, Illinois 
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Colds 


Sinusitis 


Hay Fever 








DEA Nasal Spry 


Neo-Synephrine® HCI 0.5% \N Well Tolerated 


sepquneeantbasamaditiatel No Antibiotic Sensitization 


Thenfodil® HCI 0.1% 


Powerful Anti-Allergic Action 


Zephiran® Ci 1:5000 . 





Antiseptic Preservative and Delivers 
Wetting Agent for Greater Efficiency fine evon 
» sproy... 
Unbreakable plastic squeeze bottle of 20 cc., 
prescription packed with removable label Leak proof 
Also glass bottles of 30 cc. (1 fl. oz.) with dropper. 
' WINTHROP LABORATORIES new vorx 18,1. v. + WINDSOR, ONT. 


— NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) 
and Zephiran (brand of benzalkonium, as chioride), trademarks reg. U.S. Pat. Off 
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not necessarily... 


Tedral, taken at the first sign of at- 


tack, often forestalls severe symptoms. 


relief in minutes... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


invitation to asthma? 





for 4 full hours... Tedral main- 
tains more normal respiration for a 
sustained period— not just a momen- 


tary pause in the attack. 


Tedral provides: 


Theophylline....... Nii. aa 
ot ere rer rer Ye pr. 
Phenobarbital ....ccccccccccc Vy pr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


























How to Make Your Aide 


A Better Collector 
By Frances L. Marold 


You can do it, says this management consultant, 
by setting up a collection system your aide can 


run without consulting you at every turn 


® Good office management pays off most directly in 
good collections. If it doesn't, there’s something 
wrong. And the fault may not be entirely your aide’s. 

Here’s how you can help her get good collection 
results. The incidents on which I base my recom- 
mendations are drawn from my firm's experiences 
with doctors throughout the Midwest: 

1. Establish a collection routine that your aide 
can follow with minimum help from you. 

Dr. McW was a busy young physician whose 
stated fees were about average for his specialty. But 
his income was only two-thirds of the average. So 
one of our consultants discussed collections with the 
doctor’s aide. 

“For over a year,” she said, “I've tried to work out 


a better system for getting out statements. But the 





ruk autruor is associated with Professional Management of Waterloo, 
lowa. This is the second of several articles by her on personnel prob- 


lems in the doctor’s office 


































SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 

This antiseptic film provides a 
continuous barrier to infectior 

and disease transmission 

with complete skin safety 





INCORPORATED 
ST. LOUIS 10, MO 
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A BETTER COLLECTOR 


me to 
handle them on the basis of 


doctor never permits 
standard fees. 

“When a patient has to see 
him often, he reduces the fee 
per call. But he won't settle on 
a standard reduction that would 
help me He 
keeps saying, ‘I’m a physician, 
not a bookkeeper.’ So I have to 
check with him about his fee 


figure charges. 


for every patient; and it’s a rare 
day when I get them all before 
he’s called out. 


He Cheats Himself 


“Then, when I finally pin him 
down,” she went on, “he seems 
the 
he’s rendered. I hate to see him 


to underestimate services 


cheat himself, month after 


month. But what can I do?” 
Dr. M. on the other hand, has 





help your heart fund 


WF <d 






® 
help your heart 











Prepared 


scccoccnes(paccnccsccccssssescesansrce Cpececoncccoscsncsssscsscsos: (Poccecosces 





Yim 


DR 


e to 
is of 


) see 
» fee 
e on 
ould 

He 
cian, 
‘e to 

fee 
rare 
fore 


him 
ems 
ices 
him 
fter 
wn 


has 





PEDIATRICS 





Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


eemnnnwnwmnnwwnnannnn enna: Qennnnnn anna nnn nnnnenenn nnn. Onn nnn n nnn nnn n nnn nneennennn. Oiceenn nen ne. 
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EARLY RECOGNITION OF 


KIDNEY TUMORS 
IN YOUNG CHILDREN 


N children malignancy after the 

neonatal period is exceeded only by 
accidents as a cause of death. The 
two kidney tumors, Wilm’s tumor 
and neuroblastoma, are high in fre- 
quency and usually diagnosed only 
after reaching great size. 


These tumors have become remedi- 
able to such an extent that early 
diagnosis becomes important. How- 
ever, both Wilm’s tumor and neuro- 
blastomata are symptomless at first, 
and their greatest frequency is at 





A 





—— 


the age of one to three years when 
children are most difficult to examine 
and are normally pot-bellied. The 
mother is unlikely to help since she 
seldom notices even extraordinarily 
large abdominal masses, even with 
the advantage she has in the intimate 
handling of her child. 


The runabout child of one to three 
years may be fairly docile on his 
mother’s lap, or when standing, but 
often fights when placed on his 
back and demands much time and 
patience before an adequate abdomi- 
nal examination is possible. Perhaps 
less of these tumors will be missed 
if the physician specifically thinks 
of them as a possibility in routine 
examination of every healthy appear- 
ing child at this age. 


NOTE: These bulletins are designed to help 


disseminate modern pediatrics knowledge 


to the general medical profession and 
appear periodically in Medical Economics. 





OVER 70 KINDS—Including Heinz 100% Strained and Junior Meats 


7] Symbol Of Fine Quality Since 1869 


Baby Foods 
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devised a procedure for his aide 
that encourages collections in 
the office. She knows his stand- 
ard one-visit fee, the reduced 
fee he'll accept from patients 
who can’t afford more, and the 
quantity reduction he makes 
for those who get a series of 
treatments. That leaves little to 
consult him about. 


Dress Rehearsal 


“When I began working here, 
the doctor rehearsed me in my 
Mrs. B told us. “He 


was eager to make sure that I'd 


routine,” 


handle financial matters with 
the very words he wanted me 
to use. Now, of course, it’s 
smooth sailing.” 

As each patient ends his visit, 
Mrs. B offers to make the next 
appointment immediately. 
While he’s at her desk, away 
from other patients, she can 
state the fee. And she can also 
ask pleasantly: “Would you like 
to pay now?” 

If he’s disturbed at the size of 
the fee, she has authority to 
suggest a smaller amount. Thus 
she’s well equipped to collect a 














“No, Doctor... 
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BONADOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE Hc!) 
. / a . oO 
stops morning 
sack ness Fifteen investigators have now con- 


firmed BONADOXIN’s efficacy. In 
er: | : 287 patients treated for nausea and 
2 
eee ofte i wet t71 vomiting of pregnancy, BONADOXIN 
was “of great benefit in 90.8% of the 


91 
a few hou YS , cases.” Complete reliet was often 


afforded “within a few hours.”"! 


Each BONADOXIN tablet contains: 
Meclizine HCl.............. 25 mg. 
Pyridoxine HCI............ 50 mg. 
Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 
bedtime and on arising. 








In bottles of 25 and 100, prescription 
Only. Also indicated in post-radiation 
sickness, nausea following surgery, 
Méniére’s syndrome, 









\, 1. Groskloss, H. H. et al. 

Bonadoxin®: a unique control for 

§ 4 nausea and vomiting of pregnancy. 
| Clin. Med.: 2:885 (Sept.) 1955. 
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MAKE YOUR AIDE A BETTER COLLECTOR 


number of bills in cash every 
day. And she does. 

2. Consider using charge slips 
to boost your aide’s on-the-spot 
collections. 

Do you believe that Mrs. B., 
in the above example, has too 
much authority in setting fees? 
Would you rather not give such 
responsibility to your girl? 

Perhaps so. But that doesn't 
mean that you have to keep her 
guessing about specific charges. 
Take Miss N as an example of 
what can happen when the sec- 
retary isn’t sure of what's going 


on: 


“I seldom suggest on-the-spot 
payment to a patient,” she says. 
“Such payments simply upset 
our routine. I have to interrupt 
the ask what he 
wants to charge.” 


doctor and 


Doctor Didn’t Say 


Once, while Miss N was talk- 
ing to one of our consultants, 
someone phoned to ask what he 
owed. She stated a balance but 
explained that it didn’t include 
the charge for yesterday’s call. 
The patient asked why not. 
“The doctor hasn't told me the 
amount,” the aide said. [MorE> 


HAVE YOU CHANGED YOUR ADDRESS? 


To insure uninterrupted delivery of your copies of MEDICAL 


ECONOMICS, please fill out and return the coupon below: 


CPCS EEE EEE EEE EEE EEE HEHEHE HEHEHE HEHEHE HEHEHE HEHEHE EE EE 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


(please print) 


New address: 


See. csas 


ee 


eeeeeeee 


=. ae 


eene0s eee ee eee eeeeeene 


Former address: 


Street 


eeeecececeseeeeess (Please use this coupon for address change only) eceesceesssces 
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vs. 
set 


pt | When hypertension 


he 
is no longer mild... / Treatment can still be 
k. Effective...Safe...Easy 


ie In moderate to severe hypertension 


Each slow-dissolving tablet. contains 
1 mg. Rauwiloid (alseroxylon) and 3 mg. 
Veriloid (alkavervir)...permits lower, 
better-tolerated doses of Veriloid to exert 
full effect. Initial dose, one tablet 
t.iid., p.c. 





In severe, otherwise intractable hypertension 


Provides smoother, less erratic response 
to oral hexamethonium and permits 
greatly reduced dosage of the latter drug 
(up to 50% less). Each tablet contains 
1 mg. Rauwiloid and 250 mg. hexameth- 
onium chloride dihydrate. Initial dose, 
V4 tablet q.i.d. 


LOS ANGELES 











XUM 


: 


There is a Lilly vitamin to fill the precise needs of every member of thé 


family. From prenatal supplements to therapeutic combinations, from 


pediatrics to geriatrics, Lilly vitamins offer the logical formulas of essenti 


ingredients. Always of high quality and unvarying strength, each vitamin 
lot is painstakingly manufactured and thoroughly assayed before release 
. . - And, like all Lilly products, the vitamin family is advertised and \N 
promoted through professional channels exclusively. Eli Lilly and Company . 


Indianapolis 6, Indiana, U.S. A. 


A DISTINGUISHED FAMILY OF VITAMING 





x, 








NOW IN BOOK FORM] 


Letters to a 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Handling patients Case histories 


Telephone technique Bookkeeping 
Collections 


Medical ethics 


Medical terminology 


Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
pocket-size 


in geld, this convenient 


book contains 75 information-packed 


pages. Prepaid price: $2. 


Oradell, N.J. 


Medical Economics, Ine. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 


please print) 


Street see eee eee eee 
City eeee State 
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A BETTER COLLECTOR 


After hanging up, she la- 
mented: “I know it reflects on 
our efficiency to tell people 
that. Ordinarily, I confer with 
the doctor about his charges at 
the end of the day. But yester- 
day he had to leave early.” 

Actually, collections can be 
routine, instead of interrupting 
routine. They can, that is, if the 
doctor uses the charge-slip sys- 


tem.® 


50% Pay Cash 


One aide I know reports that 
since such slips have been in- 
troduced in her office, about 50 
per cent of the patients pay 
cash as they leave. “That means 
fewer statements to send out at 
the end of the 
points out. “Also, I can get all 
the patients’ accounts posted by 
noon of the day after their visit. 
And the doctor and I don't have 
to waste a daily half-hour get- 
ting all the charges settled, the 


month,” she 


way we used to.” 

In the office that uses charge 
slips, the aide fills in the date 
and name on a slip for each pa- 
tient as he arrives. When she 
ushers him in, she puts the slip 
and the case history on the doc- 
tor’s desk. At the end of the 
visit, the doctor enters the fee 
~ ®See “Why Not Use Charge Slips?” 


April, 1954, mMepicaL economics. See also 


“New Light on Itemizing,” August, 1954 
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MAKE YOUR AIDE A BETTER COLLECTOR 


on the slip, along with any extra 
charges. 

The patient hands the filled- 
out slip to the aide on his way 
past her desk. That gives her a 
chance to ask about payment. 

3. Once youve established 
collection procedures for your 
aide to follow, keep as clear as 
you can of the details. 







Miss K told one of our con- 
sultants that the doctor had di- 
rected her to jack up patients 
about delinquent accounts. But 
she’d been none too successful 
at the task. “You see,” she ex- 
plained, “without intending to, 
my employer actually works 
against me.” 

She had spoken to a certain 










a= 


PSYCHOANALYSIS 














“Quickly, Miss Everett, get my broker on the phone.” 
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A Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 7” the 
field to safeguard Baby’s Food 


Baby Foods are more than a 
business...they are a cause to 
which Beech-Nut is dedicated. 
The Beech-Nut system of 
quality control starts in the fields 
and orchards with inspections 
made by our agricultural experts 
during growing and at harvest. 
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Beech-Nut has pioneered in 
protecting babies against toxic 
residues from insecticides. It has 
spent hundreds of thousands of 
dollars in research and food test- 
ing to safeguard babies. 

In the Beech-Nut plant our 
staff of food chemists assures 
Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that 
no pains are spared to make 
Beech-Nut Foods the very best 
that can be offered to the babies 
under your care. 

You are cordially invited to 
visit the Beech-Nut Baby Food 


Plant at Canajoharie, N. Y. 
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MAKE YOUR AIDE A BETTER COLLECTOR 


Mr. Black, for instance. He 
seemed on the verge of agree- 
ing to settle his account. But 
then he asked to talk with the 


doctor, 


Recommended Remarks 


When the doctor heard Mr. 
Black’s hard-luck 


could have referred the man to 


story, he 


Miss K, with some such remark 
as: “I like to concentrate on 
treating my patients, without 
regard to money. I've 
Miss K full authority to handle 


such matters. If you'll explain 


given 


she'll work out some arrange- 
ment that will be fair to all of 
us.” 

Instead, Miss K’s employer 
said: “Just don’t worry about 
the bill. Pay it whenever you 


can.” 
Story Gets Around 


Now the aide frets because 
there’s nothing further she can 
say to the patient. His indebt- 
edness mounts. But if she men- 
tions it, he can remind her that 
the doctor told him not to 


worry. 


your situation to her, I'm sure “What's worse,” said Miss K, 
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Lack of bile is the most common cause of 
fat intolerance. CHOLOGESTIN is the best 
prescription. 


CHOLOGESTIN increases the flow and secre- 
tion of bile, helps digest fats, and relieves 
the symptoms of ‘‘bilious’’ indigestion. Con- 
tains salicylated bile salts, the most effective 
choleretic and cholagogue. 


The recommended dosage 
is ] tablespoonful of CHOL- 
OGESTIN or 3 TABLOGES- 
TIN tablets in cold water 
after meals. 


CHOLOGESTIN - TABLOGESTIN 


F. H. STRONG COMPANY ME 2 
| 112 W. 42nd St., New York 36, N. Y. 


| Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 








Dr. 
Street 
Ov . ..... Zone State...... 
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MAKE YOUR AIDE A BETTER COLLECTOR 


“that story will get around. Mr. 
Black will tell his friends: 
‘Don’t let her catch you. Talk to 
the doctor.’ So how can I ever 
collect slow accounts?” 


Sidewalk Situations 


4. If you do make special 
payment arrangements with 
any patient, be sure your aide 
knows what they are. 

Dr. S has a problem that’s 
typical of small 
towns: Patients stop him on the 


practice in 


street and talk about possible 
ways of paying their bills. He 
doesn’t want to make commit- 


ments that he may forget. So 
here’s how he handles the usual 
sidewalk business conference: 

If he and the patient come to 
an understanding, he says: 
“Will you call my office and tell 
my secretary what we've de- 
cided? She'll put it on the rec- 
ord. I wouldn't want to forget 
to tell her, but it’s possible that 
I might.” 

His aide reports that people 
are very reliable about phoning 
her. Since the doctor has been 
cooperative with them, they're 
apparently glad to return the 
favor. END 









/auwidrine® 





Each toblet contains Smg. 
ond Img. —— 








FOR APPETITE SUPPRESSION 
WITHOUT THAT “BLACK MOOD” 
FEELING 


Curtails psychogenic overeating... without a feel- | 
ing of deprivation... without jitteriness, cardiac 
pounding, insomnia. Safe for the hypertensive, too. 









DOSAGE: For obesity, 1 to 2 tablets 3Q 
to 60 minutes before each meal. 


Gp LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
needed “‘lift.”” Safe for the hypertensive. 
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MISS PHOEBE NO. 5 IN A SERIES 
So SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 
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“She’s showing him perfect balance is no trick 
for an E & J chair.” 











el- | 
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0, 


Better balance, combined with E & J’s 
light weight and maneuverability, gives * 
. your patients new confidence—a new 
appetite for activity. They appreciate its 
easy finger-tip folding, too. In every 
way—balance, construction, beauty and ease 
of handling, E & J chairs are worthy of 
your recommendation. 


There’s a helpful E & J Dealer near you 


rorusan ces" uwvers’ — EVEREST & JENNINGS, INC. 105 anceves 25 
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magnetic medicine 


A century ago, Dr. Thacher’s Magnetic Shield Company 
offered Americans “perfect health” through magnetic 
shields which were worn over various parts of the body. 
‘Magnets carry a rate of vibration which compels health,” 
said the company’s advertisements. ‘‘Man might as well seek 
to find something besides air to breathe as to seek 

for something besides magnetism to cure disease with.” 


Magnetic shields are not described in Physicians’ Desk 
Reference. Fortunately for man, science has sought 

other means to treat disease. Because today's effective 
drugs are too numerous for easy recall, PDR offers 
comprehensive data on major pharmaceutical specialties 
and biologicals. That's why over 140,000 practicing 
physicians are attracted to their copies of PD R every day. 


PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc., Oradell, N. J. 





your copy of PDR contains essential information about 
product names * manufacturer's name * composition 

action & uses * administration + dosage 

contra-indications * product form & packaging 
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News 

[CONTINUED FROM 28] 

he adds, more and more clinics 

are accepting part-pay patients 

insurance And 
“pointedly” encouraging 


with coverage. 
they re ; 
the doctor “to endorse back to the 
clinic any insurance checks he re- 
ceives for his services.” 

Che net result: “The doctor now 
finds himself in the unenviable po- 
sition of being in competition 
with his own private practice... 
He not only has to give clinic serv- 
ice but has to pay for the privil- 


ege. 


Doctors and Reporters 
Blame Each Other 


Who's at fault when newspapers 
carry “premature announcements” 
or “overoptimistic claims” about 
medical ad- 
vances? At a re- 
cent symposium 
in Washington, 


D.C., 


permen 


newspa- 
blamed 
Doc- 
turn, 


doctors. 
tors, in 
blamed newspa- 
but 
res- 





permen, 


Ramsey 


with some 

ervations. 
Here are samples of the verbal 

shots fired by the reporters: 
 Asserted Frank Carey of the 
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Associated Press: “When we write 
about something in the medical 
field, we ... are quoting a doctor. 
And, if he gives his views at a le- 
gitimate medical meeting [or] in a 
legitimate scientific publication . . . 
we can only assume that his views 
are proper for publication . . . So, 
if so-called ‘premature announce- 
ments’... 
stories, they are not our responsi- 
bility. They are the responsibility 
of the [doctor] who makes them.” 

{ Added Nate S. Haseltine of the 
Washington Post and Times Her- 
ald: “Doctors ... think a reporter 
has no right to report . . . that some 


appear in medical news 


doctor somewhere else has tried a 
drug for something and found it 
good. They seem to think they 
should be the first one to tell the 
patient... Frankly, if the public 
had to wait for the doctors to find 
out in their own medical journals 
about the advances in medicine, 
the public would have to bear its 
ills about five years longer...” 
In reply to such indictments, 
medical spokesmen pointed out 
the harm that irresponsible journal- 
ism can do. “The continuous flow 
of .. . half-baked 
..continues to buoy up false 
hopes in invalids,” said Dr. Herb- 
ert P. Ramsey of the District of 
Columbia. “In reporting, ability is 
not always matched by responsi- 
bility. It is not sufficient for the re 
porter to alibi that a doctor said 
this [or that].” [MoREP 


medical _ stories 
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biliary dyspepsia & constipation 


Rehfuss? has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 

These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 

Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 














¢ INCREASE BILE FLow 
¢ IMPROVE DIGESTION 
¢ PROVIDE GENTLE LAXATION 
Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 


established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


Available — bottles of 20, 50, 100. For professional samples address: 
| American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 








1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
f 2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 
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WALL MOUNTED RACK 
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These efficient, wardrobe units provide 
arge capacity in small space, mount direct- 
y on the wall. Coming in lengths of 3 ft 
2 in. or larger, by the foot, they fit in any 
available space Hold 4 coats on spaced 
apart coat hangers and 4 hats per foot of 
ength Keep wraps off waiting room 
chairs, aired dry and “in press’’. Ideal for 
treatment rooms, and for heavy gauge, 
welded furniture steel. Beautiful in modern 
baked enamel finishes (choice of colors). 
Also a complete line of modern wardrobe 
equipment for every office need 

OGEL-PETERSON CO. 
1121 West 37th St. @ Chicago 9, Ill. 
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But, he conceded, there’s an 
“obvious greed for publicity” on 
the part of some medical men and 
institutions. And he implied that 
such self-seekers may sometimes 
lead honest newspapermen astray. 

Dr. William B. Walsh berated 
his colleagues even more outspo- 
kenly: “We in the profession are 
more to blame than the press in 
most cases.” Since medicine’s code 
of ethics on the giving out of pub- 
licity is subject to conflicting inter- 
pretations, “how,” he asks, “can we 
be so hard on [newspapermen]?” 

Is there any solution to the prob- 
lem of pleasing both newspaper- 
men and doctors? Dr. Ramsey con- 
cluded: “The definition of news 
will probably forever perpetuate a 
disagreement between physicians 
and the press. [But] when I had 
official news to release, 1 dealt only 
through [medical reporters] We 
refused to deal with leg-men and 
sob-sisters with no scientific back- 
ground.” The result: “mutual re- 
spect between medical and press 


men here in Washington.” 


Doctor Survives Plane 
Crash, Bear Attack 
sometimes taller 
than false ones. Take the story of 
Dr. Sam Sullenberger of Dand- 
ridge, Tenn.: 

While sightseeing in the Great 


True tales are 


Smokies in his new Piper Cub, he 
crashed into lonely Mount Guyot. 
The plane came to rest in the trees 
thirty-five feet above the ground, 
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Set ONE dial, it’s that simple! 


All you do is put materials into the SpeedClave 
. the time switch does the rest. 
No valves to turn—no watching. In 15 minutes 


struments are sterilized with Hospital Safety. 


) minutes less if SpeedClave is hot.) What could 


simpler or easier? 
Then SpeedClave shuts off automatically. Saves 


ctricity, cuts heat in your office. And you have 


¢ unquestionable SAFE ANSWER TO THE 


For the low, low price, see your dealer, or write 
r descriptive bulletin DS-246. 





88 Single Cabinet is ideal 
mounting for your “777”. 
“Spacemaker” top nearly 
doubles your work area. 








LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. e 1725 E. HENRIETTA RD. ¢ ROCHESTER, N. Y. 
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maternity 
support 


: with exclusive 


phoutter suspension 


Unsupported preg- 

nancy: Baby’s head 

low in pelvis. 

Bladder pressure, 

stretching of abdo- 

men, acute angle 
>. of the back. 








Nu-Lift supported 
pregnancy: Baby is | 
elevated, body is 
erect, intra-pelvic 
pressure lessened. 
Bulging, stretching 
minimized, back- 
ache relieved, pos- 
sibility of varico- 
sities lessened. 


minimizes discomfort 


improves posture 


p\ Nu-Lirt’s shoulder 
| straps give natural 
“*hammock” support 
to abdomen. Criss- 
cross inner belt (A) 
minimizes backache. 
Comes with special 
post-partum panel (B) 
| which aids organs 
(/ and muscles in their 
return to normal. 
Lightweight, no 
heavy boning. Avail- 
able at leading 
department and ma- 
ternity stores. $12.50 
complete. 


WRITE FOR LITERATURE 
ON NU-LIFT SUPPORTS AND BRAS. 
NU-LIFT COMPANY, INC. 
Yept. E-2, 1021 N. Las Palmas, Hollywood 38, Calif. 
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and the doctor was able to climb 
out and down. But a mother bean 
and cub were there to greet him 
The big bear, says the doctor, laid Pr 
open his belly * ‘with one slash.” 











He drove off the animals, thenle 
shivered through two nights in ay 
sleeping bag. Finally, he staggered 


off in search of he ‘Ip— ind somehow 












found his way to a ranger station 

The 42-year-old doctor’s feeling 
fine now. Just to prove his story, he 
returned to the scene not long ago 
and snapped a picture of his plane 
It was still high up in the trees. But 
the bears were gone. 


Hospitals Enlist Aid of 
Efficiency Experts 

Think the hospital you're affiliated 
with is too noisy or inefficient? Then 
you may be intereste -d in the exper- 
ience of hospitals in New Jersey’ 
Raritan Valley area. They've beer 
calling on e fficie sncy and personnel 
experts from industry to help them 


Founc 
in 





solve their problems. According to 186 
a recent report in the American 
y, they've found that such 
consultations pay off handsomely. 


Mercury, 







The program began several years 
when the New Brunswick 
branch of the Society for the Ad- 
vancement of Management set up 
an advisory board for hospitals. Be- 





ago, 








ginning ona modest scale, the board 





quickly made a name for itself. To- 





day, it has a roster of some 200 ex- 






perts, each of whom donates his 





a 
services free of charge. i} 
What problems are the efficien- 
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cy men called on to solve? Here are 
two typical ones: 

Excessive noise: The report tells 
of one hospital where the noise in 
the corridors often reached eighty 
decibels—“about the rate for heavy 
street traffic.” A young industrial 
engineer suggested some counter- 
measures: fiber waste cans on quiet 
rollers; plastic floor-cleaning buck- 
ets; rubber bumpers on brooms; 
volume controls on patients’ radios; 
and door-checks to prevent slam- 
ming. Result: 80 per cent fewer 
complaints from patients. 

Personnel problems: In one hos- 
pital, the dietary staff was continu 
ally complaining about the nurses’ 


irregular eating schedule. To teach 





the kitchen people a lesson, an in- 
dustrial adviser recommended giv- 
ing them a view of the operating 
und emergency rooms in action. 
His suggestion was carried out; 
and, says the article, “Never again 
did the dietary workers complain 
about the nurses’ irregular appear- 


ance for meals.” 


Who Uses Rx Samples? 


What do you do when you find un- 
solicited drug samples in the morn- 
ing’s mail? If you dispense them, 
vou re among the 53.5 per cent of 
physicians who follow that prac- 
tice. If not, you're among 46.5 per 
cent who throw them awav. 

| MORE> 


//GANDS OF PHYSICIAN 


7H0 


Pireoiate 


¢ FOR ‘“‘NERVES”’ * FOR INSOMNIA 


: BROMIDIA combines the sedative and somnifacie re 
properties of chloral hydrate, potassium bromide af 
ext. hyoscyamus. For nervousness, 1/2 to 1 teaspoo 
ful up to 3 times daily. For insomnia, 1 to 2 teaspoor 
fuls on retiring. Maximum daily dose 3 teaspoonful 


al 


Available in 4 fid. oz. 
and pint bottles. 





Test Bromidia yourself + Mail the coupon 


pe emenen en eee es OE ewe 





1 BATTLE & COMPANY ME2 
| 4026 Olive Street, $t. Lovis 8, Missouri. 
! Please send me professionol literature ond somple of BROMIDIA. 
Be eb iesniens peanelline 
ie SI scssraieaninsennctbereeenses ee 
t city ZONE STATE 
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antiques are for collectors 


modernize 
with 
Shampaine 
Steelux 
furniture 


Every detail of decor and 
layout is planned for you by 
Shampaine ... to create a 
relaxing atmosphere—patient 
comfort— medical efficiency 


in any size examining room. 








Write for complete Shampaine 
Steelux Decorating and Color 
Service todcy! 





1920 S. Jefferson, St. Louis, Missouri 


“T THE WORLD'S MOST COMPLETE LINE OF EXAMINING ROOM FURNITURE 
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widely prescribed because of these import-}'” proton 

ant advantages ACH F 
rapid diffusion and penetration . 

ETRACY( 

orom -ontrol of infection 
prompt contre ectic Attacks t 
true broad-spectrum activity (proved [natural d 
effective against a wide variety of infec- f>y the N; 
tions caused by Gram-positive and ealed cay 
Gram-negative bacteria, rickettsiae, and Also avai 
certain viruses and protozoa) SUSPENSK( 

Tetracycline negligible side effects 


Leder le 


every gram produced in Lederle’s own 
laboratories under rigid quality control 
and offered on/y under the Lederle labe§i rn, RLI 


a complete line of dosage forms 




















port- 


own 
ntrol 


: labe 





n prolonged illness, prescribe 


ACHROMYCIN SF 


ETRACYCLINE With STRESS FORMULA VITAMINS 


Attacks the infection, bolsters the body's 

atural defense. Stress vitamin formula suggested 
by the National Research Council in dry-filled, 
aled capsules with ACHROMYCIN, 250 mg 

Also available: ACHROMYCIN SF Orat 

SUSPENSION (Cherry Flavor), 125 mg. per 5 cc. 





filled sealed capsules 


(a Lederle exclusive!) for 
more rapid and complete 
absorption. No oils, no paste, 
tamperproof! 


LEDERLE LABORATORIES DIVISION amexs wv Gyanamid compan) PEARL RIVER, NEW YORK Lp 
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That’s the conclusion of arecent the Denver Better Business Bur- 
survey conducted by New York’s eau, and the Colorado State Medi- Sil 
Medical Advertising Service. Find- cal Society. The chiropractor is ap- 
ings were based on replies from pealing this decision. 
409 physicians in twenty states. Spears had brought an $11 mil- 
j or it NoanINS > fe _ 
lion — suit _ the defend _ 
) . ants, charging that they were con- ire 
Chiropractor’s Lawsuit ee 51n8 mae : oan 
kf Hi spiring to destroy his 800-bed chi- otic, 
Backfires on im ropractic hospital. Chief reason for om 
\ nationally known chiropractor his pique: The newspaper and the imme 
has burned his fingers in a lawsuit Better Business Bureau had under- minu 
for the second time in twelve taken an investigation of his can- 
months. Last March, Denver’s Leo cer “cures,” his advertising meth- 
L. Spears lost a giant libel suit ods, and the operation of his hos- 
against Collier’s magazine, after _ pital. 
he'd sued for being named a “can- In finding for the defense, the 
cer quack.” Nowasecond court fight judge ruled that such an investiga- 
instituted by Spears has been won _ tiondid not constitute a conspiracy. penic 
by his opponents: the Denver Post, | Further—and perhaps more signifi- syne 
range 
<= certa 
admi 
venie 
In spastic and occlusive vascular flexi 
P-S (D 
TENSODIN 1.0 ¢ 
penic 
100,0 
Tensodin is indicated in angina pectoris and — 
other coronary and peripheral vascular condi- ry 
tions for its antispasmodic, vasodilating and pon 
sedative effects. The usual dose is one or two as mt 
tablets every four hours. No narcotic prescrip- Gm. } 
tion is required. AQUEO 
Each Tensodin tablet contains ethaverine hydrochloride In fiv 
(non-narcotic ethyl homolog of papaverine) 4 grain, pheno- in ne 
barbital 4 grain, theophylline calcium salicylate 3 grains. — 
wit 
Tensedin Tablet Each 
1060's, 500's and 1000's units 
Tensodin®. » product of E. Bithuher, Ine. tallin 
tomy: 
. ORANGE 
BILHUBER-KNOLL CORD. distributor NEW JERSEY Phi 
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more than 
simple 
addition 


when a mixed bacterial flora re- 
quires more than a single antibi- 
otic, when etiology is unknown and 
accurate diagnosis delayed — the 
combination most logical to afford 
immediate wide protection, with a 
minimum of risk 


COMBIOTIC 


penicillin + dihydrostreptomycin = 








synergistic action with wider 
range; cross action useful against 
certain resistant organisms; 2-in-1 
administration saves time, is con- 
venient 


SYNERGISM 
SAFETY 
SIMPLICITY 


flexible dosage forms 


P-S (DRY POWDER) 

1.0 Gm. ForMvuLA: 300,000 units 
penicillin G procaine crystalline, 
100,000 units penicillin G potas- 
sium crystalline and 1.0 Gm. dihy- 
drostreptomycin per dose. 

0.5 GM. FORMULA: Same penicillin 
content as above but with one-half 
as much dihydrostreptomycin (0.5 
Gm. per dose). 


AQUEOUS SUSPENSION 

In five-dose “drain-clear” vials, or 
in new Steraject® single-dose dis- 
posable cartridges ready for use 
with the Pfizer Steraject syringe. 
Each cartridge contains 400,000 
units of penicillin G procaine crys- 
talline and 0.5 Gm. dihydrostrep- 
tomycin. 


Phi ZCI) PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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CONSTIPATION 


Cilatone 


TABLETS 


gentle therapy with a 
rational combination of | 
bile salts, mild 

laxatives, digestants. | 


CONSTIPATION 


zilatoné 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


CONSTIPATION 


Zilatoné 


TABLETS 
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cantly—he held that the Denver 
chiropractor was running an illegal 
business, since his hospital corpor- 
ation employs salaried chiroprac- 
tors. This is clearly illegal in Colo- 
rado, the decision pointed out. 


Who Gives Anesthesia? 


Only 18 per cent of today’s hospi- 
tal anesthesia is being given by 
trained anesthe -siologists. Another 
34 per cent is administered by 
nurse-anesthetists. The rest of the 
hospital-administered anesthesia is 
given as follows, according to a re- 
cent survey by the American Asso- 
ciation of Nurse Anesthetists: 27 
per cent by doctors who aren't an- 
esthesiologists; 19 per cent by 
nurses who don’t have A.A.N.A.- 
qualification; and 2 per cent by 
persons who aren't either doctors 


or nurses, 


Girl in Labor Tries 
Do-It-Yourself Method 
Because she was separated from 
her husband and felt incapable of 
supporting her expected baby, a 
27-year-old Philadelphia woman 
recently decided to tell police she'd 
found the child in her basement. 
That way, she hoped, it would be 
placed in a good home. 

All she had to do to make her 
story stick was to avoid medical 
care—and to deliver the baby her- 
self. Both of which she did. 

Later, under questioning, she 
admitted her ruse. Dr. Raphael L. 























FOR EQUANIMITY ... 


MEPROBAMATS (2-methy|-2-n-propyl-1,3-propanedio! dicarbamate) 
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neat t 
NEW ANTI-ANXIETY FACTOR 


with muscle-relaxing propertie: 
relieves tension 





Usual dosage: | tablet, t.i.d 
Supplied: Tablets, 400 mg., bottles of 48 


LICENSED UNDER U.S. PATENT NO. 2,724,720 











WHITEHALL PHARMACAL COMPANY «+ 
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hard to harness... 


It is often difficult to slow the pace 
of a “high powered” patient, but 
it is possible to provide gratifying 
relief when nervous tension results 
in gastric distress. Consider 
BiSeDoL. Mints for these patients. 
BiSoDoL combines Magnesium 
Hydroxide, Caleitum Carbonate, 
Magnesium Trisilicate to provide 
a well balanced combination of 
antacid alkalizing agents. BiSoDoL 
Mints assure freedom from 
constipation or diarrhea often 
associated with other types 
of antacids. 

bi - | 


fast-acting ; BiSoDol,: mints 
contain no baking soda) 


NEW YORK, N. ¥, 
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Levin was hastily summoned. “But 
the woman didn’t really need me,” 
he says, ruefully. “She had sat on 
the toilet during the actual deliv- 
ery, had waited patiently for the 
afterbirth, had tied the umbilical 
cord with sewing thread, and had 
cut it with kitchen scissors. Then 
she had flushed the intact placenta 
down the toilet. Did a good job, 
too. She and her baby are fine.” 


Medical Society Finds 
Most M.D.s Inactive 


Maybe most doctors in your area 
participate in local medical society 
affairs. But if so, you don’t live in 
Philadelphia. There, the county so- 
ciety not long ago asked its 3,300 
members a number of specific ques- 
tions—and got some discouraging 
statistics in return. Among the 
published findings: 

* Less than 6 per cent of the 
members attend society meetings 
regularly. The rest do so infre- 
quently (60 per cent) or not gt all 
(33 per cent). 

© Of those who don’t attend a/ 
all, nearly 56 per cent say they 
don’t have enough .time; 18 per 
cent complain of the parking prob- 
lem; and 5 per cent indicate that 
they would attend if the meeting 
time were changed. 

€ One-third to one-half the doc- 
tors say that other meetings (spe- 
cialty society, hospital staff, etc.) 
interfere with their regular attend- 
ance at county society gatherings. 

{ Less than half claim to have 
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In just minutes, I get a complete 
financial picture of my practice 

. day by day . . . every day. 
See for yourself what a work-saver 
Histacount is 


.. mail the convenient coupon 





today . . . no obligation. 





PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


| 

| Gentlemen: Please send free Histacount 

| Bookkeeping . samples and literature, no 
obligation on my patt. 
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prescribe 





votes oon 


for immobilising 
the lumbosacral 
region 






When diagnosis in- 
dicates need for 
immobilization of 
the entire lumbo- 
sacral region, a 
Camp Authorized 
Dealer will provide 
your patient with 
an immediate, pro- 
fessional fitting of 
a Camp _ garment 
designed specifical- 
ly for the job. Your 

patients have the assurance of com- 
fort through superior construction, and 
economy through Camp’s low prices. 


Cc 


SUPPORTS 


APPLIANCES 
JACKSON, MICHIGAN 
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even a “fairly clear” understanding 
of such matters as the relationship 
of the branch to the county organi- 
zation; the procedure for newmem- 
bers who want to join branches; 
the methods of nomination and 
election of the board of directors; 
the procedure for selecting dele- 
gates to the state society; and the 
activities and responsibilities of 
standing committees. 

{ Only 20 per cent of the doc- 
tors are able to answer an unequiv- 
ocal “yes” to the question: “Are 
you familiar with all of the serv- 
ices and most of the activities of 
the county medical society?” 


Bedside Booklet Informs 
And Cheers Patients 


More and more hospitals are mak- 
ing an effort to tell patients the 
whats and whys of hospital cere. 
Lenox Hill Hospital in New York 
City is one of the latest to do so. It 
gives its patients a brightly written, 
thirty-two-page booklet designed 
to boost patient morale as well as 
to provide helpful information. 

The booklet is illustrated by Jo 
Spier, a Dutch artist. One of its 
best features is a “Do You Know?” 
quiz that presents facts with built- 
in morals, Some samples: 

{ “Do you know how many miles 
a nurse walks in a day? ... At least 
ten miles... !” 

{ “Do you know how many times 
a day a buzzer rings in Lenox Hill 
Hospital? 5,000 times! Of course, 
398 times are on account of old 
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A TINY, LIGHT, 
FULL-POWERED 


HEARING AID 


»»» ONLY $50 


COMPLETE! 





The New 4-Transistor 
ZENITH “50-X” 


Imagine! A highly efficient, full- 
powered, 4-transistor hearing aid, so 
small it can be worn in a woman’s hair, 
or under a man’s necktie . . . yet selling 
not for $250 or $300, but for only $50 
complete! This new, finest-quality 
Zenith “50-X” operates for about 10¢ 
a week on just one tiny dry-cell battery, 
available everywhere. 


10-DAY MONEY-BACK GUARANTEE 


Your hard-of-hearing patients can try 
a Zenith aid at home, at work, in their 
everyday surroundings. If they are not 
completely satisfied, they need only 
return the instrument within 10 days 


NOW! FINEST QUALITY 


HEARING AID CORRECTION 
WITHIN REACH OF ALL! 





and their money will be refunded. 
Zenith purchasers also have the protec- 
tion of Zenith’s One-Year Warranty 
and Five-Year Service Plan. Easy time 
payments, too, if desired. 


A COMPLETE LINE OF HEARING AIDS 
There are four other models in Zenith’s 
complete line of superb new all- 
transistor hearing aids, providing help 
for all correctable impairments, from 
borderline to the most severe cases. 
. . - . 

30-Day Free Trial Offer for Physicians! 
We shall be pleased to send you details. 
Simply write for complete information. 








Zenith Radio Corporation, Hearing Aid Division 
5801 Dickens Ave., Dept. 39-0, Chicago 39, Ill. 


[) I would like a sup- 
ply of literature on the 
complete line of new 
Zenith Hearing Aids. 
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| C) Send me information 
! and order form cover- 
1 ing 30-day FREE Hearing 
; AidTrial for Physicians. 
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Hard on mother and | 


the cry of a sick baby. 


Here is where Butisol is like 
a lullaby. It gives a gentle nudge 
over the sleep threshold. 


The Elixir form of Butisol Sodium is most 
appropriate for infants and children. 

Average pediatric dose is %4 to one teaspoonful 
(7.5 mg. to 30 mg.) depending on age and 


degree of sedation desired. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


” 


““Intermediate Sedative 


Dosage Forms: 
Elixir Butisol Sodium, 0.2 Gm. 
(3 gr.) per 30 cc. (1 fl. 0z.), green. 
©) Tablets, 15 mg. (4 gr.), lavender. 


{) Tablets, 30 mg. ( gr.), green. 

{2 Tablets, 50 mg. (34 gr.), orange. 
—) Tablets, 0.1 Gm. (1% gr.), pink. & 
‘ i 
CL Capsules, 0.1 Gm. (1% gr.), lavend 
NEW: Butisol R-A (Repeat Action T 

15 mg. for immediate release 
15 mg. in coated core for d 











GRADATIONS OF ANALGESIA 


@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND ® 


Acetophenetidin gr. 24, Acetylsalicylic 
Acid gr. 34%, Caffeine gr. 42 


© TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 «n) 


@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 4, No. 2 «n) 


© ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 2, No. 3 (nN) 


@& ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 cn) 


(M) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S. A.) INC 
Tuckahoe, N. Y. 


284 MEDICAL ECONOMICS: FEBRUARY 1956 








NEWS 


Mrs. B, who wages real push-but- 
ton warfare against us!” 

{ “Do you know how many times 
a day the telephone rings at Lenox 
Hill. ..? 1,500 calls coming in! 
1,000 calls going out! . . . So please 
don’t be impatient if you have to 
wait a few minutes...” 


Why You Can’t Buy 


Flood Insurance 


President Eisenhower has called 
for a Government program of flood 
damage insurance. Congressmen 
have introduced a host of bills to 
this effect. And still the question 
persists among some doctors: Why 
don't the private insurance com- 
panies underwrite this risk? 

Some good answers emerge from 
a recent survey of insurance com- 
pany executives. Their overwhelm- 
ing consensus is that any property 
that can’t be moved out of a Hood 
area is “uninsurable.” 

[tisn’t that the companies haven't 
tried. Several did offer specific 
flood insurance some years ago. 
But they were forced to set such 
high premiums that property own- 
ers wouldn't (or couldn’t) pay 
them. And nobody’s been able to 
get the cost down since then. 

The insurance people would like 
nothing better than to crack this 
cost nut, says an article in Best’s 
Fire and Casualty News. But here’s 
what they're up against: 

1. Whatisflood damage? Should 
the companies define “flood” to in- 
clude tidal and wind-driven waves, 
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mud flows, excessive rains in areas 
where there are no streams, and so 
m? It would be hard to make a 
narrow definition stick. Yet if “flood” 
were defined too broadly, proper- 
ties that are almost certain to be 
flooded 


have to be covered along with the 


every few years would 
rest. Result: excessively high pre- 
miums. 

2. Even if reasonable rates could 
be offered, only persons whose 
property is likely to be flooded 
would buy policies. And, in every 
flood, virtually all local buildings 
covered by insurance would prob 
ably be damaged. Result: The car- 
riers would lose their shirts. 

3. Holders of expensive flood 
policies would be likely to drop 
them following several floodless 
years. Result: The insurers would 
have too little opportunity to re- 
coup the money they'd paid out in 
indemnities. 

1. The expense of rating proper 
ties would be enormous. To estab- 
lish a fair rate for each individual 
policy, the carriers would have to 
survey: (1) every river basin and 
flood area in the country; (2) every 
“reach” of every river; and (3) 
every individual property. Natur- 
ally, the policvholders would have 
to pay for all this. 

Can the Federal Government at- 
ford to go into the flood insurance 
business? Not according to private 
actuarial standards, the insurance 
company executives say. But signs 
are that this objection may not pre- 
vent Congress from acting. [MORE> 
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PAIN CONTROL 





GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® - 


Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL”® No. 2” & 


Codeine Phosphate gr. % 
Phenobarbital gr. Y% 
Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL'® No. 3” // 


Codeine Phosphate gr. 42 
Phenobarbital gr. % 
Acetophenetidin gr. 2 
Acetylsalicylic Acid gr. 32 


(N) subject to Federal Narcotic Law 


& 


BURROUGHS WELLCOME & CO. (U. S.A.) INC 
Tuckahoe, N. Y. 
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In any event, if you're hoping to 
find a way of insuring your home 
or office against flood a amage, you 
won't find it among the private car- 
Uncle Sam’s way is widely 
remaining 


riers. 
regarded as the last 
hope. 


Doctors’ ‘Evasiveness’ 
Causes Complaints 


“The day of mysticism, [of] the 
prescription written in Latin, [of] 
the highly technical phrase, [of] 
the evasive half-truth . . . in doctor- 
patient relationship is past. The lay 
public is being too well educated 
by the lay press for the profession 


to suppress facts.” 


So si 1vs the gr ievance committee 
of the Pasadena branch of the Los 
Angeles County Medical Associa- 
tion, after reviewing the twenty- 
nine cases it has handled during 
the past couple of years. The com- 
mittee—headed by Dr. Paul Han- 
son—reports that an appreciable 
number of the complaints “were 
brought about by evasiveness on 
the part of the doctor [or by] un- 
willingness of the doctor to dis- 
cuss diagnosis, prognosis, and treat- 
ment with the patient.” 

One example: A doctor turned a 
patient over to his assistant without 
explaining the meve. “The patient 
” says the com- 
antagonistic §to- 


became disgruntled, 
mittee. “He was 





Prescribed by physicians throughout the world 





7 FELSOL provides safe and 
* effective relief in Asthma, Hay Fever 


Have YOU ever 


used 


FELSOL 


FELSOL also relieves pain 
and fever in Arthritis, Headache, 


* and related bronchial affections. 


Each oral powder contains: 








Antipyrine . 0.869 gm. 
lodopyrine . 0.031 gm. 
Citrated Caffeine . . 0.100 gm. 





vvv 


and other painful conditions. 


The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
‘Plasma levels declined slowly, measurable amounts of 
(J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Axelrod report, 
the drug persisting 24 hrs.” 


Try this unique and superior product by writing for free 
Professional Samples and Literature 


AMERICAN FELSOL CO. « P.O. Box 395 « LORAIN, OHIO 
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YUM 


the most potent antipruritic 
F Tale Mr -talitiislil-lssleal-tiela 
agent known 
ro} SE Me Valilejie) ifaw tei ifelam-l-r-liat-4) 
secondary bacterial 


Tah e- (ela 


florinef- 


Squibb Fiudrocortisone Acetate with Spectrocin (Squibb Neomycin-Gramicidin) 


Florinef-S Lotion (liquid vanishing cream base), 
0.05% and 0.1%, 15 mi. plastic squeeze bottles. 


Fiorinef-S Ointment, 0.1%, 5 Gm. and 20 Gm. tubes. 


~ 
SQUIBB *rLoniner’'® ano “spectrocin’® ARE SQUIBB TRADEMARKS 























Most Nurser 


Popular 


America’s 


Chicago Tribune 
photo 


94-Yr. Old Dr.- Father 


Feeds Son with Evenflo 


All men salute Dr. John Hullinger, 
Clinton, Iowa, for his exceptional 
virility. At 94, he is the father of 
2-yr. and 3-mo. old sons, both born 
to his 34-yr.-old wife. One of the 
oldest active practitioners, he has de- 
livered 3300 babies, including his 
own! Dr. Hullinger is shown feeding 
his youngest with the hospital-size 
Evenflo Nurser. 

Because of its superior nursing 
action, more babies are fed with 
Evenflo than with all other nursers 
combined! 


PYRAMID RUBBER CO., RAVENNA, OHIO 


“ion 









en 





Pat. Evenflo Twin 


Air Valve Nipple | 
prov ides smooth 
precision feeding. 





alelaleil-] am tome O17; 


Easier to Nurse, 
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ward the assistant, refused to pay 
the assistant’s bill, and eventually 
became hostile toward the origina! 
doctor.” 

Almost as bad as evasiveness is 
facetiousness, says the committee. 
On the basis of its cases, it warns: 
“If the doctor does not know [his] 
patient extremely well, he should 
not joke with him.” 


Hospital Finds New Way 
To Raise Money 


Hospital fund-raisers are getting 
more more ingenious, One 
novel scheme, launched recently 
by the Mease Hospit: il of Dunedin, 
Fla., is called a “Gift- Participation 
Plan.” Designed to help raise 
$500,000 for a new clinic-annex to 
the main hospital, the plan works 
this way: 

The contributor subscribes in 
units of $275 (each unit payable 
either in a lump sum or on time). 
In return for his gift, the hospital 
promises the subscriber (or his 
family) a stated amount of free 
hospital care: $25 worth the first 
year and an additional $10 worth 
in each of the next twenty-five 
years. Credits may be accumulated, 
so that—theoretically—the donor 
can get his contribution back in a 


and 


quarter century. 

The scheme has been widely ad 
vertised in newspapers and specia! 
and hospital officials 
are so confident of its success that 
they say their new annex will be 
open for business by summer. END 
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i * masks the taste of NH,CI. 
qg 4 Romilar ® Hydrobromide—brand of 


non-narcotic 
cough 
specific 





Avoids habit formation, 
addiction; does not cause 
drowsiness, nausea, or 
constipation; yet 10 mg is 
equal to 15 mg codeine 
in cough suppressant 
effect. Tablets, 10 mg; 
syrup, 10 mg/4 cc. 


OZ, 


ROMILAR 
EXPECTORANT 





Provides 15 mg Romilar, 90 mg 
of ammonium chloride per 
teaspoonful, in a pleasing citrus 


j flavored vehicle which effectively 


dextromethorphan hydrobromide 











Hoffmann-La Roche Inc 


Nutley, New Jersey 


Original Research in Medicine and Chemistry 
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when your patient 
complains that the pain 


of neuritis is unbearable, 


THORAZINE* 


will help you 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 


conversant with the available literature 


*Thorazine’ acts not by eliminating 
the pain, but by altering the 
patient's reaction—enabling him 
to view his pain with a serene 
detachment. Howell! and his as- 
sociates! reported: ‘‘Several of 
jour patients] expressed the feeling 
that |“Thorazine’] put a curtain 
between them and their pain, so 
that whilst they were aware that 
the pain existed, they were not 
upset by it.” 

Smith, Kline & French 
Laboratories, Philadelphia 
1. Howell, T.H., et al.: Practitioner 
173:172 (Aug.) 1954. 


*T.M. Reg. U.S. Pat. Off. for chlorpro- 
mazine, S.K.F. 
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Early 
Diagnosis 
and 
Prompt 
Treatment 


The General Practitioner can obtain free, lifesaving information on early 


= High Cancer Cure Rates 





detection, diagnosis and treatment from the American Cancer Society. 





Professional Films 
A film series* of 
24 clinical teaching 
conterences, entitled 
Physicians’ Confer- 
ences on Cancer," 
plus about 150 other 


films on detection, 





diagnosis and treat- 
ment. 


Journal Cancer 


Bimonthly Profession- 
al Journal giving lat- 
est results and appli- 
cations of clinical 


cancer research. 





CA—A Bulletin of Cancer Progress 


Bimonthly digests and 
abstracts of current 
articles, feature arti- 
and 


news items, 


cles, questions 
answers, 
clinical conferences, 


etc. 





of textbooks 
on cancer by 


Series 
site, 





emphasizing detec- 


tion and diagnosis, 


written by outstand- 


es 


ing clinicians. 





oT 








For information about these and other materials write your Division 


of the American Cancer Society. 
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GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1! to 3 tsp. in % glass water— 


ie ur before meal Available. 1 and 8 oz 
Samples and literature on request 


Firm of R.W. GARDNER Orange, N.J. 
Est. 1878 





Avoid transmitting infectious 
diseases 
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Ready to Use 
Disposable 
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Evaporated or Powdered, Meyenberg (the original) 
62 Goat Milk is a natural milk likely to give prompt 

91 control of cow’s milk allergy. It provides a soft, 

- teadily-digestible curd . . . will not cause the diarrhea 
often associated with milk substitutes. 

= Meyenberg Goat Milk is nutritionally equivalent 





66 and carbohydrates. 
Y Specify Meyenberg Goat Milk Fizst Evaporated 
m in14-ounce enamel-lined, vacuum-packed cans. 
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Memo 


FROM THE PUBLISHER 


Reception-Room Reading 


Most phy sicians seem to agree that 
MEDICAL ECONOMICS doesn't be- 
long in their reception rooms. But 
every now and then, we see a copy 
laid out for waiting patients to 
read. 

If the physician isn’t responsi- 
ble, how did it get there? 

One of our roving reporters may 
have the answer. In a doctor’s of- 
fice recently, he noticed MEDICAL 
ECONOMICS on display. He asked 
the doctor’s aide about it—and 
learned that she had put it there 
“because people like the cartoons.” 

Three days later, this same man 
visited a sick friend in a hospital. 
The first thing he noticed in the 
patients’ lounge was another MEDi- 
CAL ECONOMICS. The desk girl had 
put it there because “it makes such 
interesting reading.” 

In other words, well-meaning 
aides may be the chief reason for 
the magazine’s appearing where 
doctors don’t want it. 

Perhaps that’s the case in your 
office. If so, we have a suggestion: 
Let your aide start a scrapbook or 
reception-room bulletin board. 


One secretary we know regular- 
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ly screens all cartoons, anecdotes, 
and articles in MEDICAL ECONOM- 
ics. Those that seem appropriate 
she pastes into a big leather scrap- 
book, which is kept on the recep- 
tion-room table. Regular patients 
make a beeline for it, she reports. 
Another trick is to hang a small 
bulletin board in the reception 
room. Fresh items of patient inter- 
est can be tacked up every month, 
and the old ones taken down. 
Either way, patients can enjoy 


appropriate material and still not 


be disturbed by such professional 
features of MEDICAL ECONOMICS as 
these: 

{ It specializes in the doctor’s 
point of view. It caters to his inter- 
ests, prints the material he enjoys. 
This doesn’t always result in read- 
ing matter that’s pleasing to the 
average sick person. 

{ It gets strikingly clinica’ in its 
advertising pages. The photos, the 
color, the general eye appeal are | 
scarcely calculated to set mothers 
and children at ease. 

{ It deals with the inner work- 
ings of the profession. When a pa- 
tient comes to your office, you 
wouldn't ordinarily talk to him 
about such topics as malpractice 
suits, doctors’ incomes, and collee- 
tion techniques. Yet you may un- 
wittingly be doing just that—if your 
secretary is in the habit of placing 
MEDICAL ECONOMICS on your r= 
ception-room table. 

—LANSING CHAPMAN 





